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~CHAIRMAN’S ADDRESS—SURGERY— 
“TO BE FOREWARNED ISTO 
BE FOREARMED.” * 
ALEXANDER McKenzie, M.D. 
PORT HURON, MICH. 





In these military times the full meaning of 
the above aphorism has been fully demonstrated. 
Perhaps no countries have ever realized their 
sorry plight as did England, France and Russia 
at the outbreak of the present European War. 
And why their lack of preparedness? Because 
of their lack of knowledge of the mightiness and 
of the highly organized. state of their enemies. 
The ever present enemy of the physician and 














surgeon is disease with all its multitudinous 
phases and its ever increasing complexities, yes 
and I am prompted to add, its strategies. As 
an evidence of the latter did you ever have the 
streptococci and the staphylococci and the colon 
bacilli play “hide and seek” with you in the 
abdomen? That appendix case that you drained 
satisfactorily as you thought, a week or so after 
operation showed the presence of an abscess be- 
hind the bladder, or an abscess in the left ab- 
dominal quadrant, or an abscess in front of the 
sacrum behind the intestines, or an abscess 
under the diaphragm. Or you have done, per- 
haps, a hysterectomy complicated by adhesions 
but you did not drain, and how you wished you 
had when the after symptoms showed suppura- 
tion in the pelvis. 

If we are to be masters of the situation, we 





*Fifty-First Annual Meeting, M.S.M.S., Houghton, August, 
1916. 


must first be able to interpret correctly the 
warnings which disease constantly gives us and 
then we shall be better prepared to oppose it 
with our “arms of precision.” To be always able 
to manifest that diagnostic acumen so necessary 
for the defeat of our enemy and for the welfare 
of our patient requires us to be thinkers, not 
of the superficial type, but of the deep and ser- 
ious. We must be students, bending ever to our 
task. 




































Do not the majority of us know of patients 
who had their appendices removed for a sup- 
posed appendicitis when the true diagnosis was 
either a right sided lobar pneumonia, or a ty- 
phoid fever, or a renal calculus, or a pus tube, 
or a pyelitis? The warnings were given, but 
owing to injudicious cortication due to hasty 
diagnosis and lack of attention to detail, the 
wrong method of attack was used, greatly to the 
chagrin of the surgeon and to the detriment of 
the patient. 


But enough of such censure. God knows we 
get enough of that even when we have done our 



























duty. Let us be more charitable with one an- 


other and briefly consider symtomatology, early" 


or late, as the case may be. A few months ago 
I had a case of thumb infection which, notwith- 
standing early incision, extended to the palmar 
fascia and forearm.where for .some time the 
infection remained localized, when suddenly, 
one day, patient suffered one-half hour chill, 
temperature 104, pulse in proportion, pain in 
left chest and cough. A mental reservation was 
made that probably later this case would show 
itself to be one of empyema, and so, frequently, 
under strict asepsis, I needled his chest for pus, 
but would usually be rewarded with a few drops 
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rogating his wife, I learned that, after his return 
from the hospital, she had been daily in the 
habit of squeezing one of the incisions to evac- 
uate the pus. May not this have forced the 
micro-organisms into the blood stream? To 
quote from Ochsner: “Above all things, these 
extremities should neither be squeezed nor ma- 
nipulated. We have frequently seen a patient’s 
temperature rise several degrees and the infec- 
tion progress to a marked extent after such 
manipulation. One frequently observes a physi- 
cian squeezing and crushing these inflamed tis- 
sues for several minutes to no purpose apparent- 
ly, while he is collecting his sluggish thoughts.” 
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of bloody serum. After a lapse of three or four 
weeks, extreme septic symptoms being still quite 
manifest, on this particular day an earnest 
search for pus was made, and, after four differ- 
ent insertions of the needle a sacculated em- 
pyema was found under the left scapula. Owing 
to his precarious and exhausted condition, under 
local anesthesia, and without rib resection, this 
was drained in the usual way with uneventful 
recovery in about ten weeks. Undoubtedly this 
human wreck was saved because of early antic- 
ipation of what might transpire. 


As to why empyema developed in this case, 
of course is open to conjecture, but upon inter- 








Two years ago a case was presented to me 
with the diagnosis of gall stones. A young man, 
20 years of age, who for five years previous to 
operation, about once 'a month suffered from 
attacks of belly ache. One month prior to oper- 
ation attacks came every two to seven days, 
lasting five to twelve hours. He vomited green- 
ish material and had marked borborygmus. 

In making a routine examination, two small 
polypi were found in the rectum. Here then, 
was a possible warning. Might there not be 
polypi higher up? During one of his intensely 
painful attacks it was observed that an ill de- 
fined sausage shaped tumor was seen to rise and 
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fall. Operation revealed two polypi, each the 
size of a hen’s egg, with pedicles two inches 
long, in the lower portion of ilium. The proxi- 
mal portion of ilium was distended till it looked 
like an automobile inner tube inflated; the in- 
flated portion dropping over the distal deflated 
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kind forbearance, I am going to unburden mine. 

I hope that you wil] not consider me presump- 
tuous if I say that I always felt that I could 
differentiate between an acute appendicitis and 
a right side pyosalpinx. My case presented the 
following symptoms: Single woman of twenty 














portion like a half inverted sleeve. Obstruction 
was not complete so gas could pass and there- 
fore the abdomen showed no great distention. 
Recovery after operation was uneventful. 
There is an old saying that “An open confes- 
sion is good for the soul,” and so, with. your 








years with the classical syndrome of pain, ex- 
quisitely marked over McBurney’s point, nausea, 
vomiting, rigidity of right rectus, temperature 
101, pulse 96. Vaginal examination showed 
that uterus could be tilted in all directions, and 
no mass could be felt. The patient had been 


: 
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incapacitated and in pain for six hours. 
Upon delivering the appendix I tried to think 
that it was “injected” and “slightly distended.” 
As a matter of fact it was normal. Palpation 
of the uterus showed its free movability. About 
an inch from the right horn an induration of 
about one inch in length and the thickness of 
a lead pencil, was found. Here was the warn- 


ing. 


Upon following up this “lead,” an elon- 





gated, pear shaped pus tube, nestling close to 
the cecum and without adhesions, was delivered. 

Pardon the affront, if as such you take it, 
because of my reference to so common a pathol- 
ogy as appendicitis and pyosalpinx, but imagine 
the discomfiture of the surgeon who would have 
removed the appendix and overlooked the pus 
tube. 

Have we not all seen tetanus develop in 
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wounds which would have remained free from 
that infection with its dire consequences had we 
but given the prophylactic injection of anti- 
tetanic serum at the time of the injury and re- 
peated ‘every eight to fifteen days because of 
the rapid elimination of the antitoxin. 

The wounds such as those received from 
bullets, garden soil contamination, machinery, 
ete., display the crimson warning that we owe 








it to our patient, regardless of expense, the im- 
mediate injection of antitetanic serum. 

Reports from the European battlefields tell 
us that in hospitals where it is used as a routine 
measure in all wounds, the proportion of tetanic 
cases is reduced to 0.418 per cent. Given only 
in suspicious cases the rate is 1.279 per cent. 

Ordinarily we look upon amputations of ex- 
tremities as not belonging to the same “social 
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set,” if I may use the expression, as cholecystos- 
tomies, hysterectomies, gastroenterostomies, etc., 
and yet to our patient, the one is as important 
as the other. Which is the more comfortable. 
a painful stump or a hydropic gall bladder that 
periodically opens and closes? 
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development of connective tissue and conse- 
quently a neuroma. 

Let us follow the advice of that master sur- 
geon Murphy and split the nerve three-quarters 
of an inch from its end making a half rectangle, 
folding the vertical portion on its self to meet 

















wd 





I plead for more attention and care in ampu- 
tation. While we may have severed the bone 
sufficiently high, cut short the tendons, etc., yet 
this will not be a guarantee of comfort to our 
patient if we allow the axon ends of the nerve 
to stick out like brush ends, thus favoring the 


the horizontal portion and thus closing the 
circuit. 

Instinctively we do not relish the thought of 
performing abdominal hysterectomy for fibroid 
on patients with hemoglobin less than 40 per 
cent. Feeling somewhat elated because I had 











6 FOREWARNED IS FOREARMED—McKENZIE 


successfully hysterectomized a patient for large 
myomatous and submucous fibroid with 25 per 
cent, hemoglobin, I found upon looking up 
the literature that Cullen’s observation after 
statistical study in the “Johns Hopkins Hos- 
pital and University,” were that hysterectomy 
may be safely undertaken in cases with low 
hemoglobin, even less than 25 per cent. 
Notwithstanding the fact that weeks were 














spent, prior to the operation, in endeavoring to 
raise the per cent. of hemoglobin by the injec- 


tion of sodium cacodylate and iron, and by the 
administration of general tonic treatment with 
rest in bed, the hemoglobin remained the same. 


So that I believe nothing is gained by delay 
in these cases, 

I cannot conclude my paper without paying 
tribute to those surgeons who have blazed the 
trail in the conservative bone surgery of today 
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as practiced by Murphy, Lane, Angus McLean 
and others, as well as many of you that are 
present today. 

Some one has said that to amputate an ex- 
tremity is a sign of defeat. How few defeats 
today? But alas! how many, even ten years 
ago? 

I vividly recall the case of an eight year old 
boy with acute-osteomyelitis of the upper third 














of the tibia. Eleven years ago the family physi- 
cian treated it daily for two weeks, at least, 
for “rheumatism.” The warning signs were not 
heeded. Not even a gimlet hole was drilled to 
liberate the necrotising pus. At operation leg 
was amputated at the knee. 

Today, with our knowledge of bone grafting 
and bone regeneration, such a fate as the above 
is no longer tenable. Let me illustrate by brief- 
ly referring to the following case of Dr. H. 
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Frauenthal of the Hospital of Deformities and 
Joint Diseases, New York. May 18, 1916, while 
attending his clinic, this case was operated upon 
by him. He very kindly sent me a report of 
the case with radiograms. 

History of Case-—‘‘Nine months ago, Andrew 











Billy, age nine, suffered a compound fracture of 
the tibia. The leg gradually became swollen 
and red and pus began to discharge from the 
wound so that several weeks later, when taken to 
a hospital, it was noticed that :a secondary 
chronic osteomyelitis accompanied the fracture. 
Two physicians advised immediate amputatior 
but parents would not consent. In the mean 
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time, several sinuses had formed and a large 
portion of the tibia, bathed in offensive pus, pro- 
truded from the wound to the extent of three 
or four inches.” 

Dr. Frauenthal carefully studied the radio- 
grams and saw that regeneration was going on 
from the epiphyseal ends and at once decided 
that amputation was not indicated and the 
result is that Andrew Billy has his leg and will 
retain it. 

In conclusion let me ask that we pay more 
attention to the finer symptoms of disease rather 
than the gross, for even then with all our knowl- 
edge of the enemy, with all our skill, equipment 
and accourtrement—in the words of Charles 
Kingsley: 

“Everywhere, skin deep below our boasted 
science we are brought up short by mystery im- 
palpable, and by the adamantine gates of tran- 
scendental forces and incomprehensible laws, of 
which the Lord, who is both God and man, alone 
holds the key and alone can break the seal.” 





THE DIAGNOSIS AND SIGNIFICANCE 
OF TUBERCULOUS BRONCHIAL 
GLANDS.* 


Hersert M. Ricu, M.D. 
DETROIT, MICH. 


It has been proposed that clinical tubercu- 
losis be divided into three stages as is syphilis. 
This plan has a certain usefulness in emphasiz- 
ing the chronicity of pathology in phthisis. 

A feature common to both syphilis and tuber- 
culosis is that the stage of invasion produces 
very little or no general reaction on the part 
of the defensive mechanism of the body. Pos- 
sibly one-half the primary lesions of syphilis 
in the male are seen by a physician; in the 
female not one-fourth are seen. By far the 
greater number then are never seen or recog- 
nized by a physician. 

In tuberculosis we may say the primary 
lesion is never seen and never recognized and 
never treated. The primary lesion will usually 
be found under the epithelium of the respiratory 
or alimentary tract, or in a tonsil. Having 
pentrated the epithelial layer the organism 
proceeds to multiply in the lymph spaces. The 
usual inflammatory changes occur in the con- 
tiguous cells on a minature scale. There is no 
systemic reaction demonstrable at this stage. 
This may be called the First Stage of tuber- 
culosis. It may last many weeks. A very large 


*Read before the Medical 
Houghton, August, 1916. 


Section of the M.S.M.S, 
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number of human tuberculous infections are 
terminated at this point, and a certain immun- 
ity undoubtedly secured. Such an individual 
may give a positive von Pirquet test. Post- 
mortem the initial lesion can be found only by 
the most careful examination. We know that 
the majority of individuals in civilized com- 
munities’ pass through this stage in childhood. 

The Second Stage of tuberculosis is always 
glandular. The location is dependent upon the 
location of the initial lesion. If this is in the 
lung, the bronchial glands are next affected. 
Bacilli overcoming the resistance of the orig- 
inal focus, are carried to the nearest defensive 
glandular system. Here again the natural de- 
fensive forces may successfully resist the in- 
vasion, and may confine and isolate the bacilli. 
Clinical experience would indicate that the 
most successful natural immunity is obtained 
at about this stage. If the resistance is im- 
perfect, the bacilli continue to multiply and to 
attack gland after gland with resulting inflam- 
matory changes. At a certain point in this 
process, symptoms occur, and here is the clin- 
ical picture to which we wish to call attention 
today. 

The extension of inflammatory changes to 
the peri-glandular tissue at any point, would 
constitute the beginning of a Third Stage. This 
may be either chronic pulmonary tuberculosis 
known as phthisis; or it may take a more acute 
form, such as miliary or meningeal tubercu- 
losis. In this stage also belong all other forms 
of frank clinical tuberculosis, none of which 
are primary. 

Bronchial gland infection affects chiefly three 
groups: viz., peri-tracheal, hilus and peri-bron- 
chial. Variations in signs and symptoms are 
produced by the degree to which the different 
groups are affected. The enlargement of any 
of these glands, it will be noted, produces in- 
crease in the density of the mediastinum, and 
this as will be seen later, constitutes an im- 
portant point in the diagnosis. 

Since primary tuberculous inféction is so 
widespread in childhood, and frank pulmonary 
tuberculosis so often appears in adult life, we 
are forced to conclude that many years often 
elapse between the second and third stages, 
whereas the beginning, at least, of the second 
stage follows immediately after the first. 

We have long taught that early recognition 
of tuberculosis was essential for its successful 
medical treatment. It follows then that em- 
phasizing the importance of recognition of the 
second stage, or childhood form, is in accord- 
ance with modern views on the subject. A 
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word of caution should be added. The condi- 
tion here described is merely a stage in a pro- 
gressive condition and not to be considered a 
clinical entity. In a rapidly progressive case it 
could barely be recognized. In slower cases, 
however, the second stage undoubtedly lasts 
many months, and there can be no question of 
the importance of its recognition at this time. 

The diagnosis is made by the consideration 
of four graups of facts: 1. the history of ex- 
posure; 2, the presence of symptoms otherwise 
unexplained; 3, the physical signs including 
X-ray examination; and 4, specific reaction to 
tuberculin. 

1. An infant living in contact with an open 
case of tuberculosis practically never escapes 
infection. Attention or care by a tuberculous 
nurse likewise frequently provides the source of 
the disease. Such a history is strong predis- 
posing evidence in favor of tuberculous infec- 
tion having taken place. 

2. The symptoms, as would be expected, are 
somewhat indefinite. The most frequent early 
symptom is the decline of customary activity 
with increased irritability. 

Loss of appetite and failure to gain in weight 
follow. Many times the mother notes repeated 
fleeting periods of marked pallor. The tem- 
perature range is slightly disturbed. Cough 
may or may not be present. It is usually brassy, 
paroxsymal, and ineffective. Change of voice 
and frequent hoarseness may be noted. Attacks 
of paroxysmal dyspnea are characteristic and 
highly suggestive. They are usually described 
as “spells,” with “fighting for breath.” They 
are frequently confused with whooping cough. 
Later there may be continuous fever, shortness 
of breath, rapid wasting and anemia as the 
third stage is reached. 

3. There are none of the usual physical signs 
of phthisis found at this stage. The findings 
do show increased mediastinal density. This 
can be determined in two ways: D’Espin’s sign, 
and direct percussion over the vertebrae. 
D’Espin’s sign is elicited by listening to the 
transmission of the whispered voice over the 
cervical and upper dorsal vertebrae. Normally 
the intensity diminishes markedly at the first 
dorsal. When it persists below this, there must 
be increased mediastinal density. One’s find- 
ings with D’Espin’s sign may be corroborated 
by direct percussion over the same vertebrae. 
The same conditions which produce the in- 
creased transmission of the whispered voice will 
also produce dullness upon percussion. 

A third sign invariably found with well 
developed mediastinal tuberculosis is a varia- 
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tion in intensity of inspiration in the lower 
interscapular spaces. The increased intensity 
may be on either side but is usually quite 
marked. ; 

These findings should always be certified by 
an X-ray examination. The increased density 
of the mediastinum can be easily demonstrated. 
Such accidental causes of this condition ag ma- 
lignant new growth, enlarged thymus, peri- 
carditis or opaque foreign body, may be ruled 
out of consideration. The glandular character 
of the increased density may be proven. Some 
information as to the age of the process may be 
gained. 

4.. Specific reactions may be obtained by use 
of the von Pirquet test for the first three 
vears of life; later the Calmette test may be 
used if no contraindication exists. A positive 
result of either test as above limited means an 
active tuberculous process. A negative result 
may be disregarded in the presence of other 
strong evidence. In such cases one must make 
a decision without the aid of the specific reac- 
tion. 

Differentially perhaps the most difficult dis- 
tinction is from the early stage of a mediastina! 
malignant tumor. Here the symptoms and 
physical signs will be the same, gradually 
changing, of course, as the tumor grows larger. 
The X-ray is our greatest help here. 

The most frequent distinction must be made 


immediately following convalescence from 
pneumonias. Physical signs of mediastinal 


density may persist after the signs in the lungs 
have cleared. When fever and malaise continue 
one may find the situation difficult. A positive 
von Pirquet or Calmette here will make our 
diagnosis certain. Measles without pneumonia 
may also be followed by enlarged bronchial 
glands. In either case the history of immediate- 
ly preceding diseases puts one on guard. Other 
conditions such as Hodgkin’s disease and em- 
pvema should present no difficulties. 

This condition in infancy passes so rapidly 
into general tuberculosis that it can probably 
never be recognized during the first vear of life 
and rarely during the second. From this age, 
however, its frequency increases rapidly up to 
about the eighth year. After this its recogni- 
tion becomes more difficult and symptoms will 
usually be accompanied by the customary signs 
of early involvement of the lung. 

The essential factors in the progress of the 
disease are apparently the virulence and num- 
ber of organisms which succeed in entering the 
body. If the number is overwhelming, they 
are rapidly disseminated, and death soon re- 
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sults from acute general tuberculous infection. 
On the other hand if the number of invading 
organisms is small and the defensive organs 
of the body are able to enclose and isolate them, 
then the body slowly develops specific resistance 
to the tubercle bacillus. 

The matter of preventing massive infection, 
then, assumes the highest importance. It is 
easy to believe that the very high death rate 
of tuberculosis in infancy depends not alone 
on the absence of specific resistance but also 
on the occurrence of repeated and overwhelm- 
ing infections. Our belief in this is strength- 
ened by the frequency with which infants re- 
cover when removed from the source of their 
infection and given residence in a_ suitable 
place with good care. 





THE PRACTICAL VALUE OF THE POLY- 
GRAPH IN THE DIAGNOSIS OF 
CARDIAC DISORDERS. 


Cras. E. Stewart, M.D. 
BATTLE CREEK, MICH. 


Since the discovery of the circulation of the 
blood by Haryey in 1628 there have been nu- 
merous valuable contributions to our knowledge 
of cardiac physiology and pathology. In 1760 
Morgogni’s work on the Seats and Causes of 
Diseases appeared. In this he records the ob- 
servations of a pulsation in the jugular veins 
which is quite distinct from that of the caro- 
tids; he also made the further observation that 
there were two phases in the venous pulse, one 
svnchronous with ‘the arterial pulse, therefore 
due to ventricular systole, the other synchronous 
with auricular systole, therefore due to the 
action of the auricle. 

As far as we have been able to learn, Mor- 
gogni was the first to call attention to the asso- 
ciation of an unusually slow pulse with epi- 
leptiform seizures, a condition which we now 
recognize as heart-block. 

During the early years of the last century 
Corvisart published his splendid work which 
dealt quite in detail with cardiac pathology, 
and in which he made a strong plea for a closer 
association and study between the clinical signs 
and those observed in the post mortem room. 

Leannec, a pupil of Corvisart, in his invention 
of the stethoscope did much to bring the art of | 
auscultation to its present state of perfection. 

It is interesting to note some of the early 
theories advanced to explain the cause of the 
rhythmic and orderly contractions of the nor- 
mal heart. In-1773 Senac advanced the idea 








10 VALUE OF POLYGRAPH—STEWART 


that the venae cava possessed the power of 
contraction and that by virtue of this contractile 
power forced the blood into the auricle. 

In Haller’s time the cause of the rhythmic 
action of the heart was thought to be due to the 
immediate action of the blood as it flowed 
through the auricles and ventricles. This theory 
soon became obsolete when it was discovered 
that the heart of the turtle and frog would 
continue to beat rhythmically after removal 
from the body. 

The theory was then advanced that the car- 
diac tissue possessed some inherent automatic 
rhythmical power. 

In 1848, Remak discovered a group of gan- 
glion cells in the sinus venosus of the frog’s 
heart and later Bidder discovered two large 
masses in the auriculoventricular groove. Lud- 
wig also observed some in the interauricular 
septum. These discoveries gave rise to the 
theorv that Remak’s ganglia was a center from 
which automatic impulses were sent out to the 
cardiac tissues at regular intervals and was 
the center which governed the rhythmic action 
of the heart, being supplemented by Bidder’s 
ganglia, which were supposed to exert a co- 
ordinating influence. 

Such were the essential facts concerning the 
cause of the rhythmic contractions of the cham- 
bers of the heart in 1881 when Gaskel began his 
epoch making researches relating to the excita- 
tory and connecting muscular systems of the 
heart and from which he came to the conclusion 
that the beat of the heart starts from that part 
which is most rhythmical, that is, which beats 
spontaneously at the quickest rate, and travels 
as a wave of contraction over the rest of the 
heart at rates of speed which vary in different 
parts according to the nature of the muscular 
tissue. . 

The experiments from which these important 
facts were gleaned were performed on cold 
blooded animals and for this reason it was 
argued by some that the sequence of beats in 
the animal must be due to some special ar- 
rangement of the nervous mechanism, because 
the muscular tissue of the auricles is completely 
disconnected from that of the ventricles. 

Later investigations revealed the incorrect- 
ness of this position for Kent and Krehl, and 
also Romberg demonstrated that there is in 
mammals a muscular connection between the 
auricles and ventricles quite sufficient for the 
passage of a contraction wave, just as had 
already been shown to exist in the heart of the 
frog, tortoise and eel. 

These fundamental facts relating to the cause 
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of the rhythmic contraction of the hearts’ cham- 
bers as outlined and demonstrated by Gaskell 
seems in so far as any practical use of them 
being made, had lain dormant for a number 
of years, and it has only been within a com- 
paratively recent period that other investigators, 
profiting by the work of Gaskell have carried 
this work forward and perfected it to such an 
extent that at the present time we are in pos- 
session of facts relating to the causes of the 
rhythmic contractions of the hearts’ chambers 
that are of fundamental importance to a correct 
knowledge of cardiac physiology. 

From our study of the embryology and com- 
parative anatomy of the heart we know that it 
originally consisted of two straight tubes which 
later fused into one, and in its further process 
of development became twisted on itself in such 
a manner that the inlet and outlet became ap- 
proximated, and further altered by division into 
its ultimate chambers and eventually at full 
development having no semblance to the orig- 
inal. Notwithstanding these various changes 
certain strands of the primitive tube remain, 
some of which have been located and studied 
during recent years. The knowledge of which 
has added greatly to a better understanding of 
cardiac physiology. 

In 1907, Keith and Flack while studying the 
auricular musculature found what they regard- 
ed as a remnant of the original sinus tissue. This 
they observed lies at the junction of the superior 
vena cava and right auricle, and consists of an 
artery surrounded by fibrous tissue in which 
is an irregular mesh work of peculiar slender 
muscle fibres, which are transversely situated. 
The muscle fibres are in direct continuity with 
the auricular muscle fibres. 

Nerve cells and fibres connecting with the 
trunks of the vagus and sympathetic were also 
found to be present. 

In 1902 Kent gave an account of the mus- 
cular connection between the auricle and ven- 
tricle and the following year, His Jr. described 
a special bundle of muscle fibres connecting 
auricle. and ventricle. 

Other investigators confirmed these observa- 
tions, but Tawara was the first to furnish us 
with a detailed and comprehensive account of 
the anatomy and histology of these important 
structures. 

From Kent’s description of the junctional 
tissues we learn that they can be traced from 
their origin in the auricle to their termination 
in the ventricle without a break in their con- 
tinuity. They begin in the auricle in close 


proximity to the coronary sinus and the base 
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of the auricular septum where the auricular 
node is found. The bundle proper begins at 
this point and runs forward to the left until it 
reaches the right side of the ventricular septum 
where it divides into a right and left branch, 
the left perforating the septum, entering the 
left ventricle passing downward beneath the en- 
docardium, being like its fellow of the opposite 
side distributed to its respective papillary mus- 
cles, where they commence their aborizations. 
These aborizations are directly continuous with 
the extensive subendothetial network of Pur- 
kinje’s fibers, which are found distributed 
throughout the interior of both ventricles. By 
means of this network direct communication is 
established with the cardiac musculature. 

Since these facts have been thoroughly estab- 
lished the clinical study of cardiac disorders 
hag made marked progress, and as a result many 
of our old ideas have undergone a much needed 
revision. 

It has been established by experiment and 
quite universally agreed upon that the origin 
of the heart beat is in the sino-auricular node 
described by Keith and Flack, it being situated 
at the junction of the superior vena cava and 
the right auricle, from this the contraction 
wave progresses to the auriculoventricular node 
then over the auriculoventricular bundle, thence 
over the right and left branches of the bundle, 
continuing by means of their respective aboriza- 
tions and network of Purkinje, finally reaching 
the ventricular musculature over the transi- 
tional fibers. 

This mechanism which conducts:the impulses 
controlling the rhythmic and orderly action of 
the heart is sometimes designated as the transi- 
tional tissues, and starting with the sino- 
auricular node, are as follows: 

1. Sino-auricular node. 
Auriculoventricular node. 
Auriculoventricular bundle. 

Right and left branches. 
Aborizations and network of Purkinje. 
. The transitional fibres. 

The accompanying diagram which is a mod- 
ification from Lewis, will give an idea of the 
approximate location of these various transi- 
tional or junctional tissues. 

The sino-auricular node where the impulses 
which govern the rhythmic contractions are 
built up, has been aptly called the “pace maker,” 
this being governed by its connections with the 
cardiac vagus and sympathetic nerves. ‘These 
two nerves acting in conjunction exert a gov- 
erning influence over the heart’s action. Stimu- 
lation of the vagus slows or stops the heart, 
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while stimulation of the: sympathetic accel- 
erates it. 

It will thus be observed that the normal 
rhythmic action of the heart may be modified 
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fig. JUNCTIONAL TISSUES 


by anything which modifies the normal activity 
of the cardiac vagus or sympathetic nerves. It 
is also apparent that if there is a functional 
or organic disturbance of the junctional tissues 
of the heart that an abnormal cardiac rhythm 
may develop. 

Our lack of knowledge regarding the physi- 
ology of the cardiac mechanism has heretofore 
greatly handicapped us in arriving at a satis- 
factory diagnosis and classification of cardiac 
disorders, but since this has been established the 
progress along these lines has been most 
marked. We now know that the importance of 
a cardiac lesion does not depend so much upon 
the presence or absence of a valve lesion, but 
rather upon the myocardial reserve power, which 
can be quite accurately determined by the in- 
struments of precision which we are now so 
fortunate to have access to. 

The introduction of the polygraph by Mac- 
kenzie and the development of the electrocar- 
diograph—which was made possible by the use 
of the Einthoven string golvanometer—the field 
of cardiac pathology has been revolutionized. 
By means of these instruments, the determina- 
tion of myocardial efficiency has been greatly 
simplified, and it is my purpose at this time 
to call attention to a few of the many practical 
uses of the polygraph. 

There are a number of very good polygraphs 
but the one which in my experience has proven 
the most satisfactory is the Mackenzie ink 
polygraph. This instrument is simple in its 
construction, and can be used by any intelli- 
gent person who will exercise care in its adjust- 
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ment and operation. It records simultaneously 
arterial and venous tracings, with the time in 
fifths of a second. One of the great advantages 
of this instrument is that we can secure tracings 
of any length, making it possible to record even 
infrequent arrhythmias. 

As early as 186% Potain obtained simul- 
taneous arterial and venous tracings and his in- 
terpretation of the same was surprisingly ac- 
curate. 

Since this time numerous contributions on 
the subject have appeared, but it remained for 
Mackenzie through his illuminating papers 
which appeared in 1893 and subsequent years 
to give to us a practical insight into the inter- 
pretation of the simultaneous tracings ob- 
tained by means of the polygraph. 

The radial and jugulo-carotid tracings are 
the ones most frequently utilized. From the 
former we get valuable and accurate informa- 
tion regarding the workings of the ventricle, 
and from the latter concerning the auricle. 

Much can be learned from the radiogram, 
but when accompanied by a jugulo-carotid trac- 
ing, much more valuable information is avail- 
able. 

In order to arrive at a proper interpretation 
of a tracing it is necessarv to know the rate 
of the pulse and this can be accurately deter- 
mined from the tracing, provided the time 
marker has indicated the time. Usually the 
time is indicated in fifths of a second and is 
illustrated in the accompanying tracings by the 
upper notched line. In order to ascertain the 
pulse rate, use a compass to measure five-fifths 
or one second, continue this until six such inter- 
vals are included between the ends of the com- 
pass; then take this measured distance, which 
represents six seconds, or one-tenth of a min- 
ute, down to the radial curve and count the 
full beats and fraction, if there be any, that 
is included between the ends of the compass 
and multiply this number by ten. For example: 
if the space includes seven and one-fifth radial 
curves, the pulse rate is 72 per minute. 

In the case of jugulo-carotid tracings the 
curve is more complex than that of the radial, 
and for an accurate interpretation must be 
carefully studied in conjunction with the radial 
and time curves. The normal jugulo-carotid 
curve presents three principal curves desig- 
nated as positive waves each of which is fol- 
lowed by a negative wave. For convenience of 
description, the positive waves have been desig- 
nated a, ec and vy, all of which may be identified 
by measurements taken from the radial tracing. 

The c wave in the jugulo-carotid tracing is 
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occasioned by the impact of the carotid pulse 
and it is recognized by its constant relationship 
in time to the radial. 

It is considered that it takes about one-tenth 
of a second for the pulse wave to travel to the 
radial, hence we expect to find the c wave oc- 
curring one-tenth of a second in advance of the 
beginning of the up-stroke of the radial. 

The wave preceding the c wave is produced 
by a systole of the auricle and has been desig- 
nated the a wave, and in the normal condition 
occurs one-fifth of a second before the begin- 
ning of the ce wave. 

The third or v wave occurs after the c wave 
and has been demonstrated to be of ventricular 
origin. "There are, however, probably some 
other factors which in a minor measure con- 
tribute to its origin. In time this wave is found 
to have a constant and definite relationship to 
the dicrotic notch, its beginning being one- 
tenth second in advance of the bottom of the 
dicrotic notch, or its apex corresponds exactly 
with the bottom of the dicrotie notch. 

Tn order to make clear the method of deter- 
mination of the pulse rate and the positive a, 
e and v waves of the jugulo-carotid tracing the 
accompanying normal polygram taken with a 
Mackenzie polygraph is introduced. 
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F1G.2, NORMAL POLYGRAM 


The upper notched line indicates the time, 
each notch tepresenting one-fifth of a second, 
the space a-b representing five-fifths or one 
second, while the space c-b represents six such 
spaces or six seconds, or one-tenth of a minute; 
the space c-b, when brought down against the 
radial curve is represented by the space d-e 
and is found to include approximately seven 
and one-fifth ventricular cycles which have oc- 
curred during a period of one-tenth of a minute 
or at the rate of seventy-two per minute. 

In order to locate the positive waves in the 
jugulo-carotid tracing it is necessary that both 
the radial and jugulo-carotid tracings be ac- 
companied by ordinates, which in this figure are 
indicated by x’ in the jugulo-carotid and x in 
the radial. These are obtained by stopping the 
revolving cylinder, and drawing the tracing 
pens vertically across their respective tracings. 
In making long tracings, these ordinates should 
be introduced at frequent intervals, thereby 
making it convenient to identify the waves in 
any part of the tracing. 

The c wave is identified by measuring the 
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distance from the ordinate on the radial curve 
at x to the beginning of any up-stroke on the 
radial as y; place this distance, x-y, against the 
time marker, beginning at 1, and add to this 
one-tenth second or one-half of one of the 
spaces, which gives us the distance 1-2; place 
this space on the jugulo-carotid curve, with one 
falling on the beginning of the ¢ wave at y’. To 
locate the v wave, proceed in a similar manner 
from ordinate x on the radial curve and meas- 
ure the distance to the bottom of any dicrotic 
notch as z. Place this distance x-z against the 
time marker, beginning at 1, and add one-tenth 
of a second, which is represented by the space 
1-3, place this against the jugulo-carotid curve, 
so that 3 falls on the ordinate, marked x’, and 
we have the space x’ 7 with 7 falling at the 
beginning of the positive v wave. 


When the jugulo-carotid curve presents three 
definite positive waves, as in the accompanying 
figure, there will be no difficulty in locating the 
c or v waves by the means already outlined, and 
when a wave precedes the c wave by a distance 
of not more than that represented by 0.2 of a 
second, as in this polygram, it is known to be 
the first positive or a wave, and its upstroke 
represents the onset of auricular systole. 


The presence or absence of these positive 
waves and their relationship to each other gives 
us very definite information regarding the con- 
dition of the myocardium. 


The interpretation of polygraphic tracings 
has led to the development of a rational classi- 
fication of cardiac disorders which is of great 
practical value. Lewis classifies seven forms 
of disorders, all of which may be recognized by 
means of polygraphic tracings. These are as 
follows: 


Sinus arrhythmia. 
Heart-block. 

Premature contractions. 
Paroxysmal tachycardia. 
Auricular flutter. 
Auricular fibrillation. 
Alternation of the pulse. 
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In order that we may intelligently interpret 
our tracings representing these various phases 
of cardiac disorders, it is of fundamental and 
primary importance that we keep clearly in 
our minds the physiology of the cardiac mechan- 
ism, which is responsible for the normal heart 
rhythm. In the first place, we must bear in 
mind that the “pace-maker,” or sino-auricular 
node, is the distributing point from which the 
impulses start and from which they spread 
through the auricle and ventricle by means of 
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the transitional or junctional tissues. . While 
the “pace-maker” originates the wave of con- 
traction, it is in turn influenced by the vagus 
and sympathetic nerves. Consequently altera- 
tion in the function of these nerves or of the 
“nace-maker” or any of the transitional tissues 
may be responsible for the deviation from the 
normal cardiac rhythm which we are able to 
detect in the polygram. 


We will now briefly consider each of these 
seven classes of cardiac disorders, illustrating 
each by a polygraphic tracing. 


SINUS ARRHYTHMIA. 


Sinus arrhythmias are irregularities of the 
heart produced by interferences with the rhyth- 
mic impulses at the seat of discharge. Lewis. 


These arrhythmias are not infrequent, being 
most common during the first decade of life 
and are usually easily recognized in the radial 
curve by the gradual waxing and waning of 
the pulse rate which is quite frequently coinci- 
dental with the respiratory movements, and is 
characterized by one or more comparatively 
long pauses during the one of the phases of 
respiration. 
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Fig 3 SINUS ARRHYTHMIA 


Besides these sinus irregularities there are 
others which have no relationship to respiratory 
movements. These Lewis describes under three 
main heads as follows: 


1. Sudden and prolonged cessation of the 
whole heart beat, a very rare condition. 

2. Phasic variation of pulse rate in which 
a retardation and subsequent gradual accelera- 
tion of the whole heart occurs; this is usually 
associated with heavy doses of the digitalis 
group, and is a relatively rare form of irreg- 
ularity. 

3. An irregularity of the whole heart of 
mild degree in which shorter and longer pauses 
are mixed indiscriminately. It is not infre- 
quent and is usually combined with a general 
reduction of pulse rate. It is especially fre- 
quent in patients with rheumatic heart dis- 
ease and who are under the influence of digi- 
talis; it is accentuated when the heart slows 
after it has quickened in response to exercise. 

These, as well as the respiratory irregulari- 
ties, are due to alteration in vagal tone and are 
not of serious import and require no special 
treatment. 








FLEART-BLOCK. 

An abnormal heart mechanism in which there 
is a delay in or absence of response of the ven- 
tricle to auricular impulses. Lewis. 

This disorder is evidenced in the arterio- 
gram by a progressively developing bradycardia, 
which we are frequently unable to detect with- 
out a polygraphic tracing of both the arterial 
and venous pulse. 

There are several different grades of heart- 
block, and in the simplest form there may be 
simply a prolongation of the time between 
auricular and ventricular systole, the AS-VS 
interval, as it has been called. Normally this 
period occupies 0.2 seconds or less. In such 
cases there is some disturbance in the junctional 
tissues leading from the “pace-maker” to the 
ventricular musculature resulting in a delay 
on the part of the ventricle to respond to the 
auricular contraction thereby reducing the rate 
of ventricular contractions. In these cases the 
ventricle responds regularly and normally to 
the auricular contraction, so that the normal 
rhythm is not disturbed and the only way we 
can detect such a condition is by the accompany- 
ing venous tracing from which we discover the 
abnormally long AS-V'S interval. 

The AS-VS internal in the venous tracing 
is determined by the locating of the positive 
a and ¢c waves and if the time between the be- 
binning of a and that of ¢ is longer than 0.2 
seconds, a diagnosis of the simplest form of 
heart-block may be safely made. 
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NG. 4. HEART BLOCK PROLONGATION OF Til AS-VS INTERVAL. 


A higher degree of heart-block exists where 
there is an occasional failure on the part of the 
ventricle to respond to the auricular impulse; 
undér such circumstances we have what has been 
designated “dropped beats.” This is usually 
associated with a variation in the AS-VS inter- 
vals. From these isolated irregularly occurring 
“dropped beats” there is a gradual progression, 
until definite ratios are established between 
auricular and ventricular rates such as two of 
the auricle to one of the ventricle. In such a 
case, we have 2 to 1 heart-block; 3 to 1 and 
4 to 1 ratios, in which each third or fourth 
auricular impulse alone yields to ventricular 
contraction. These bradycardias constitute 


what is known as partial heart-block. 

The accompanying polygram, Fig. 4, illus- 
trates a condition of partial heart block, in 
which there is two beats of the auricle to one 
of the ventricle, and which is designated as 


VALUE OF POLYGRAPH—STEWART 





Jour. M.S.M.S 


a 2:1 heart-block. The ventricular rate is 36 
per minute and the auricular 72. 
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fle. 5. 2:1 HEART BLOCK 


In complete heart-block we have a condition 
in which the auricle and ventricle act inde- 
pendently, each establishing a rhythm of its 
own. In such cases the auricle beats about 72 
times per minute while the ventricle establishes 
a much slower one, generally about 30 per 
minute; while both are regular, they are quite 
independent of each other, as polygraphic trac- 
ings show. 

Heart-block may occur at any age, but is most 
common during the period of life when diseases 
which produce degenerative changes in the 
myocardium are most prevalent. Chorea, rheu- 
matic fever, svphilis and other diseases prove 
to produce myocardial degeneration all may be 
etiological factors in the production of heart- 
block. 


Fig.6. COMPLETE HEART BLOCK miorenzie 





The administration of digitates to patients 
suffering from myocardial degenerations occa- 
sionally develops a latent heart-block. Ex- 
perimentally it may be produced by stimulation 
of the vagus. The lesions responsible for the 
production of heart-block are to be found in 
the main bundle or its attachments to the 
auricle, 

PREMATURE CONTRACTIONS. 


Responses of the heart to new and isolated 
impulses formed in the musculature; contrac- 
tions which occur before the anticipated time, 
and which consequently disturb the normal 
order of the heart’s mechanism. Lewis. 

The impulses from which premature con- 
tractions start may originate in the auricle, the 
ventricle or the connecting tissues. In this con- 
nection we will only deal with the two chief 
classes, the auricular and ventricular forms. 

In order to comprehend the nature of prema- 
ture ventricular contractions we must have in 
mind two fundamental facts, first that the ven- 
tricle is refractory during its systolic phase, it 
will not respond to stimuli reaching it during 
this period, and second that it is only during 
its diastolic phase that it will respond. 
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In cases of premature ventricular contrac- 
tions the ventricle responds to a pathological 
impulse which has arisen in the ventricle and 
the consequent premature contraction arising 
therefrom appears prematurely, thereby dis- 
turbing the normal rhythm; the ventricle then 
rests until a rhythmic impulse reaches it from 
the auricle. Premature ventricular contrac- 
tions may be detected in the radial curve by 
the fact that the periods of disturbance pro- 
duced by them are exactly equivalent to two 
normal beats. The length of the pause follow- 
ing the premature ventricular contraction is 
long, the ventricle is resting, and the resulting 
pause compensates for the preceding short 
pause, and is known as the “compensatory 
pause.” 
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fIG.7. PRCTMTATURE VENTRICULAG CONTRACTIONS 


In the case of premature auricular contrac- 
tions the normal rhythm is disturbed and the 
condition may be recognized by the fact that 
the period of disturbance is less than two nor- 
mal beats; the pause is not compensatory. 


Fig. 7 is an illustration of a premature ven- 
tricular contraction. A careful analysis of this 
case will demonstrate that while b-d is con- 
siderably shorter than the normal curve e-a, 
' that the period of disturbance, b-c, is exactly 
equivalent to two normal beats, a-b; the curve 
d-c being compensatory, all of which demon- 
strates the existence of a premature ventricular 
contraction. 


In the case of premature auricular contrac- 
tions the norma] rhythm is disturbed and the 
condition may be recognized by the fact that 
the period of disturbance is less than two nor- 
mal beats; the pause is not compensatory. 

Premature contractions occur most frequent- 
ly from, the fifth to seventh decade and may 
occur at any age, but seem to be more frequent 
as age advances. We not infrequently observe 
patients who exhibit premature contractions in 
whom no other cardiac disturbance can be 
found. A careful study of all cases, however, 
will elicit the fact that premature contractions 
are more common in patients who have other 
demonstrable cardiac lesions, especially cases 
of aortic incompetency and mitral stenosis. 

There are numerous factors which enter into 
the causation of premature contractions. We 
frequently find them associated with arterio 
sclerosis, valvular lesions, excessive use of to- 


VALUE OF POLYGRAPH—STEWART 15 


bacco, and digestive disorders of various sorts. 
The condition is rarely associated with tachy- 
cardia, and when present acceleration of pulse 
by rise in temperature or exercise will often 
cause it to disappear. 

Patients exhibiting premature contractions 
are frequently unduly alarmed and should be 
assured that these arrhythmias in themselves 
are not of serious import. We must have in 
mind, however, that our prognosis must depend 
largely on the prognosis of the associated con- 
ditions, recognizing that a premature beat is 
evidence of a cardiac defect. It may be the 
forerunner of a more serious cardiac disturb- 
ance and may later lead to more serious irreg- 
ularities, such as paroxysmal tachycardia, auric- 
wlar flutter and fibrillation, all of which are 
the result of ectopic impulse formation. 
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PAROXYSMAL TACHYCARDIA 


Is a condition in which from time to time 
the normal mechanism is abruptly submerged 
in rapid contractions of the muscle in response 
to a series of new, rhythmic and pathological 
impulses varying in rate from 110 to 200 per 
minute. Lewts. 


During the interval between the attacks of 
tachycardia, which may be from a few hours 
to years, the heart is in an apparently healthy 
condition, both polygraph and _ electrocardio- 
graph giving normal tracings. In some cases 
the attacks become so frequent and last so long 
that the myocardial insufficiency results. Just 
what incites these attacks is not known, but it 
has been demonstrated that the new rhythm 
established is excited by some other center than 
the sino-auricular node, and that it is usually 
located within the auricle. In the majority of 
cases the patient gives no history of previous 
illness to which the disease could be traced. 
Rheumatic fever is the most common disease 
to which the condition might be attributed ; 
in some cases syphilis undoubtedly is an etio- 
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416 9 SIMPLE PAROXYSMAL TACHYCASOIA. Lews 


logical factor. In one of my cases antisyph- 
ilitic treatment abolished the paroxysms. 
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AURICULAR FLUTTER. 


Auricular flutter may be arbitrarily defined 
as a condition in which the normal beats of the 
auricle are submerged by contractions of this 
chamber in response to a series of new rhythmic 
and pathological] impulses, varying in rate from 
200 to 350 per minute. Lewrs. 


This is a condition which so closely resembles 
simple paroxysmal tachycardia that it is not 
always possible to draw a sharp line of distinc- 
tion between the two; however, in cases where 
there is a considerable difference in the rates 
the two tracings do not resemble each other suf- 
ficiently to make the distinction difficult. The 
most notable difference in the two tracings is 
the presence of heartblock, usually of the 2 to 
1 variety, the auricles beating twice to each 
beat of the ventricle, the auricular rate being 
from 230 to 320 per minute, the ventricular 
rate 115 to 160. The impulses which initiate 
this unusual rhythm probably have their origin 
in the auricle at some distance from the sino- 
auricular node. 

Flutter is a rare form of cardiac arrhythmia, 
and its etiology is somewhat obscure. It occurs 
most frequently between the ages of 50 and 70 
and bears no definite relationship to infectious 
diseases. In a few cases rheumatic fever and 
syphilis seem to have had some bearing. It is 
not infrequently associated with degenerative 
changes in the cardio-vascular system. 

The prognosis of this form of cardiac disorder 
should be based on the strength of the heart 
muscle. The condition has been known to last 
for several years. 

Many cases of auricular flutter, even of long 
standing, respond quite readily to digitalis 
medication. 

Lewis states that the ventricular rate can 
always be reduced by giving digitalis or stro- 
phanthus in full doses, and may be maintained 
at the reduced rate so long as the treatment is 
continued. He has also found that if having 
obtained this reduction, the dosage be increased, 
the flutter ceases and fibrillation takes its place. 
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If now the remedy is withdrawn, the fibrillation 
vanishes in most cases and the normal rhythm 
is immediately resumed. 
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AURICULAR FIBRILLATION. 


Auricular fibrillation is a condition in which 
normal impulse formation in the auricle is 
replaced by stimulus production. at multiple 
auricular foci. Co-ordinate contraction in the 
auricle is lost; the normal and regular im- 
pulses transmitted to the ventricle are absent, 
while rapid and haphazard impulses produced 
in the auricle take their place and produce 
gross irregularity of the ventricular action. 
Lewis. 

In this condition the auricles apparently 
cease to undergo a normal systolic contraction 
and are observed in a state of diastole. Close 
observation, however, will reveal the fact that 
there are small irregular contractions through- 
out the whole auricular musculature. This 
extremely unsettled condition of the auricle 
probably excites haphazard contractions in the 
ventricle, resulting in the grossly irregular 
polygram which characterizes fibrillation. 


Lewis divides these cases into two groups, 
the rheumatic and non-rheumatic. In the 
rheumatic group the cases are most. frequent 
between 20 and 50, and in the non-rheumatic 
between 60 and 70. It is much more common 
in men than in women. 

As regards the morbid anatomy of the auric- 
ular fibrillation, valve lesions, hypertrophy or 
dilatation, and myocardial degenerations are 
found in a majority of instances. 

The prognosis is always grave; it is an evi- 
dence of a serious myocardial defect; the more 
rapid the pulse the more serious the condition. 

Fortunately, quite a large percentage. of 
these cases yield to proper medication. In 
cases where the pulse is over 100 when the pa- 
tient is at rest, digitalis is indicated. 
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FIG. // . AURICULAG FIBRILLATION 
ALTERNATION OF THE PULSE. 


A condition in which the left ventricle while 
beating regularly, expels larger and smaller 
quantities of blood at alternate contractions. 
Lewis. 

This form of cardiac disorder is chavacter- 
ized by a tracing in which every other beat is 
small and every other one large. The ventricles 
beat regularly and the cause for this anomaly 
is still unexplained. 

It has been observed to occur in cases with 
rapid pulse, especially in those with paroxysmal 
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It is also found in cases where 


tachycardia. 
the heart rate is not increased, especially in 
cases of angina pectoris and high blood pressure. 
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F1@.12, ALTERNATION OF THE PULSE Lewis 
It’s presence indicates a myocardium taxed to 
its fullest capacity. 

The prognosis in cases of Alternation of the 
Pulse should always be guarded, sudden death 
is not uncommon. 

The treatment in such cases is obvious. The 
overworked myocardium requires rest and 
measures to this end should be instituted. 





TONSILLECTOMY IN ADULTS. 


JOHN J. Morrert, M.D. 
PORT HURON, MICH. 


We are beginning to view certain of the gen- 
eral diseases in a new light following the in- 
vestigations of Billings, Rosenow; et al, and the 
rapidly accumulating data show conclusively 
that many of these conditions .are the direct 
result of septic emboli derived from foci of 
infection chiefly in the mouth, throat and nose. 

The role of the tonsil in harboring and ex- 
porting to the system virulent cultures of path- 
ologic bacteria, together with their toxins, is 
only beginning to be appreciated by the pro- 
fession. 

Of the many organisms involved, the strep- 
tococeus appears to be the most important. (1)- 
(7). According to the environment that ob- 
tains at the site of its residence it may be so 
altered or transmuted as to assume a specific 
affinity for certain tissues quite remote from the 
original focus and be capable of producing 
therein very damaging consequences. It is 
quite probable that the tonsils in turn receive 
a large proportion of their infections from con- 
taminated mouths. It has been an almost in- 
variable personal observation to find diseased 
tonsils in every instance where tooth decay 
and pyorrhea exist. 

Among some of the local and general con- 
ditions in which tonsillectomy may be advised 
are to be mentioned the following: 

Cervical adenitis; (6) oft-repeated attacks 
of follicular tonsillitis; if one attack of quinsy 
has occurred; certain types of middle ear dis- 
ease with or without chronic discharge; greatly 
enlarged tonsils; foul breath associated with 
caseous material in the tonsil crypts; new 
growths either benign -or malignant; chorea 
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(2) ; acute or chronic metastatic (“rheumatic”) 
arthritis (3); valvular heart disease; ulcer of 
the stomach (4) ; goiter (3) ; certain skin erup- 
tions such as herpes zoster, (5) urticaria and 
erythema multiforme; after certain diseases 
wherein the patient through the medium of 
the tonsil may act as a “carrier;” diphtheria, 
Vincent’s angina, ete. 

lt is then mainly in the cause of prophylaxis 
and as a “fundamental principle” in the treat- 
ment of already existing diseases now known 
to originate in septic foci, that we find the 
paramount indications for complete removal 
of all pathologic tonsils. 

As to just what constitutes a diseased tonsil 
or the procedure utilized to arrive at such a 
conclusion, little of a truly definite nature has 
been formulated. Excluding new growths and 
the acute tonsilar inflammations, I am accus- 
tomed to make use of the following factors in 
arriving at an opinion: 

1. Size. I consider all greatly enlarged ton- 
sils pathologic, either in children or adults. 
Cervical adenitis will nearly always be plainly 
discernible in these cases. In the small throats 
of children they might well ‘be so considered 
from purely mechanical reasons, as pressure 
on the Eustachian tubes, interference with 
phonation, ete. Small tonsils cannot be classed 
as diseased from a consideration of their size 
alone. Mere stubs of tonsils may cloak a men- 
acing nidus of infection. 

2. Enlargement or abscess formation in the 
lymph glands draining the tonsilar region. 

3. History of oft-repeated attacks of fol- 
licular tonsillitis. 

4. History of one attack of quinsy. Here 
it is doubtful if the abscess ,that forms ever 
entirely empties itself or is completely absorbed 
spontaneously unless very thorough drainage 
is secured at the time of the attack. This is 
often accomplished in text-books but not as fre- 
quently in actual practice. 

5. The presence of cheesy kernels in the 
tonsil crypts. Anyone who is skeptical as to 
the septic nature of these bodies or who would 
like to demonstrate in one specimen all shapes 
and sizes of bacteria now known, can satisfy 
himself by crushing one on a glass slide staining 
it a few moments in methylene-blue and exam- 
ining under an oil-immersion lens. I have 
looked at a good many specimens stained in this 
manner and have never yet failed to find strep- 
tococci. In point of odor these deposits are 
only rivaled by ozena and this feature probably 
accounts for many instances of foul breath. 

6. Ability to express pus from either the 
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tonsil itself or the peritonsilar space. This con- 
stitutes an absolute indication for tonsillectomy. 

%. Color. A dusky red color limited to the 
mucous membrane of the tonsil usually means 
chronic infection. Often it will be merely a 
narrow, horse-shoe shaped band of color limited 
to the margins of the pillars, arching up over 
the tonsil and presenting decided contrast ‘to 
the paler contiguous pharyngeal mucosa. 

It is now conceded that the tonsils should be 
removed in toto with the capsule intact if they 
are to be removed at all. Retained stumps after 
tonsillotomy defeat the purpose for which the 
operation was done, the resulting scar tissue 
sealing permanently the openings of the crypts 
and confining infectious material under tension 
beneath the wound. 

The same pre-operative attention should be 
given the patient as for any other operation of 
equal magnitude, due care being exercised to 
recognize and consider any important contra- 
indications that may exist. 

The anesthetic used depends on the mental 
and physical condition of the patient, the skill 
of the operator and the method of removal to 
be employed. Local anesthesia with novocain 
and adrenalin by the infiltration method is the 
safest one yet devised for tonsillectomy. The 
bleeding is decidedly less than with either “gas” 
or ether; the patient is in the upright position 
therefore making it easier to secure a good light 
and do the operation. He is conscious and can 
co-operate in the work with mutual advantage. 
It avoids the danger of a general anesthetic and 
the post-anesthetic nausea; the peritonsilar 
structures are rendered insensitive so that after 
the tonsils are out, any bleeding points may be 
seized with a hemostat or tied without pain or 
flinching. It saves time, the average case re- 
quiring about ten minutes in all, including the 
infiltration and the final inspection of the fos- 
sae. The method has a wide range of applic- 
ability as it can be used with but few exceptions 
in all persons above 16 years of age. 

The operative technic employed must be one 
that assures complete enucleation of the tonsi! 
with its capsule intact and a minimum amount 
of damage to the important peritonsilar struc- 
tures. With this operative ideal uppermost the 
choice of instruments becomes largely nominal. 
As a rule the sharp instruments and the forked 
tonsillotomes are to be avoided as tending to 
increased bleeding in the former instance and 
to both hemorrhage and an incomplete opera- 
tion in the latter. Personally I use a grasping 
- forceps, a curved, blunt-pointed, semi-sharp 
knife and two pairs of heavy wire snares one 
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for each tonsil and find them sufficient for all 
cases. Both sides are infiltrated with 0.5 per 
cent. novocain and adrenalin 1 to 50,000, at a 
single procedure so that one may progress with 
the operation without unnecessary interruption. 
This is the most important single step in the 
technic. Upon the skill of its application usu- 
ally depends the success or failure of the opera- 
tion. When properly given, pain is entirely 
abolished or is so slight that it in no way pre- 
vents the completion of the work. 

As a result of the properly performed ton- 
sillectomy we can assure complete relief from 
local symptoms and the amelioration or cure 
of systemic afflictions that have originated from 
infectious foci in the tonsils. 

In conclusion I would emphasize the follow- 
ing points: 

1. The importance of the tonsils as a potent 
etiologic factor in both local and systemic dis- 
eases. 

2. That facts are coming to displace em- 
pircism as an indication for tonsillectomy. 

3. That a more concerted effort should be 
made to establish a specific test for recognizing 
diseased tonsils. 

4. That tonsillectomy should supercede ton- 
sillotomy. 

5. The marked safety and other advantages 
of local anesthesia, and 

6. The favorable results following tonsillec- 
tomy when skillfully performed under the prop- 
er indications. 
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REPORT OF A CASE OF SARCOMA OF 
THE THYROID. 


HENryY J. VANDENBERG, M.D. 
GRAND RAPIDS, MICH. 





The patient, a woman of fifty-eight, had had for 
eighteen or twenty years a small goitre that had 
Five months ago her appetite 


caused no trouble. 
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became poor and she began losing weight and 
strength. Two months ago the goitre commenced 
to enlarge and has continued to do so quite rapidly 
since then. It was neither painful nor tender. 

S. P.—Her body is poorly nourished and cachectic; 
the mucous membranes are pale; the skin is very 
dry and wrinkled; the hair of the scalp is rather 
dry and thin; the eye-brows and lashes are thin; 
there is an absence of axillary hair and the pubic 
hair is thin. This has become so the past half 
year. Her pulse ranges between fifty and seventy; 
temperature is slightly subnormal. No edema of the 
face; slight edema over the sacrum. The tumor 
involves the right Icbe and possibly the isthmus— 
the left lobe is apparently free from the disease. 
The overlying skin is not attached. The growth is 
movable, but hard and stiff. It is irregular and ex- 
tends upward farther than most benign tumors of 
the thyroid. There is one enlarged gland of the 




















posterior cervical chain; no others could be made 
out. Slight hoarseness which commenced a few 
days ago. Slight bronchial breathing heard over 
the entire lung area, probably caused by pressure 
of the tumor upon the trachea. The pleura is ap- 
parently not involved. Examination of the osseous 
system shows slight tenderness over the left tibia. 
Physical examination otherwise negative. Carcino- 
ma was diagnosed, and operation advised and ac- 
cepted. 

Except that it was somewhat adherent to the 
overlying muscle the gland was free and was easily 
removed. Pathological examination by Dr. Warthin 
of Ann Arbor revealed “spindle cell sarcoma with 
numerous giant cells and areas of necrosis. Evi- 
dently a very malignant form with rapid growth.” 


Two weeks after the operation a rather sud- 
den enlargement of the neck appeared which 
supposedly was due to a hemorrhage. This, 
however, did not disappear but continued to 
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enlarge very rapidly, soon going over to the 
opposite side and gradually producing pressure 
This was 


upon the trachea and oesophagus. 





evidenced by coughing, choking, difficult breath- 
ing, hoarseness and difficult swallowing. It 
soon became hard to swallow anything but soft 














food, later liquids only were taken, the last 
week nothing at all. She lost very rapidly in 
weight and practically starved to death. Vig- 
orous X-ray treatments were begun soon after 
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operation but apparently had no retarding in- 
fluence upon the growth. 

Permission for autopsy could not be obtained. 
However during her illness no signs of any 
metastasis could be made out beyond the slight 
tenderness of the left tibia. Metastasis there 
was unlikely since bone metastases following 
malignant conditions of the thyroid usually 
vecur in the skull, lower mandible, clavicle, 
scapula, sternum or upper ribs; in other words, 
bones in the neighborhood of the thyroid. This 
latter phenomenon may substantiate Handley’s 
theory that bone metastases occur by direct 
extension instead of through the circulation as 
is held by nearly all other observers. 

On ‘account of the patient’s age carcinoma 
wag diagnosed, since sarcoma as a rule usually 
occurs earlier and is much less common. The 
latter is rare, only about one-hundred cases hav- 
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ing been reported, and of this number only a 
few in this country. This neoplasm occurred 
in an old goitrous gland as is the rule. Rapid in- 
crease in size in a goitre of long standing 
should always arouse suspicion of malignancy. 
Sarcomas usually grow rapidly and carcinomas 
may; however, growth of the latter may extend 
over a period of many years. Almost a com- 
plete absence of pain as in this case is rather 
unusual. The thyro-praevia signs were very 
striking and interesting since the left lobe 
seemed intact. 

The accompaying photograph shows the 
wrinkled skin and tume faction, the latter dif- 
fering from that of non-malignant goitres in 
its irregular projection forward and extension 
farther upward, the latter feature not being 
shown here. 




















MONG your New Tour's 


Resolution prominently ex- 
hibit your resolve to attend every 
meeting of your County Society; 
to participate in its activities and 
to devote a definite amount of time 


each day to systematic reading 
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DEMONSTRATION OF A CASE OF 
POLYSEROSITIS. 


Newtuts B. Fostrer, M.D. 


(From the Clinic of Internal Medicine, University Hospital, 
Ann Arbor, Michigan). 


The patient represents a condition or a group 
of conditions which is very interesting in in- 
ternal medicine because I don’t believe we un- 
derstand them very well. He came into the 
Clinic the latter part of August or early Sep- 
tember complaining of those symptoms that 
would be due to an accumulation of fluid in the 
pleural cavities. Hl had shortness of breath, 
progressive weakness and some cyanosis. On 
examination at that time there was edema of 
the extremities and a good deal of fluid in one 
chest, a little fluid in his abdomen and some 
fluid in the other chest. For diagnostic pur- 
poses and also for the relief of the patient, fluid 
was removed from the right chest. The fluid 
at that time was a typical pleural effusion, the 
fluid being clear and not particularly remark- 
able in its cellular constituents. At a later 
period his abdomen was tapped and chyliform 
fluid was recovered. After tapping the abdomen 
the fluid rather rapidly accumulated in the ab- 
domen and both chests and these in turn were 
tapped. All of them now contain chyliform 
fluid. 

So we have a condition which we have watch- 
ed develop under our eyes. The examination in 
all of the particulars is relatively negative. He 
has no indication of cardiac disease, or renal 
disease. I mention these diseases particularly 
because both are associated with peculiar forms 
of inflammation of the serous surfaces. There 
isn’t a great deal to see in the man’s condition. 
His color does not come out particularly well 
in this light. He has a pink cyanosis in the 
daylight. There is a good hemoglobin color 


but there is some cyanosis. The fluid last taken 
from the chest measured 1,400 cubic centime- 
ters. The amount taken from the abdomen was 
much greater. One can still very quickly decide 
that there is plenty of fluid in the chest. He 
has marked edema of the extremities. 

The condition in short is that which is best 
described as polyserositis. Polyserositis so far 
as its etiologic factors are known is dependent 
in a great majority of cases upon a low grade 
tuberculous infection. The differentiation has 
to be made so far as the etiology goes between 
tuberculosis, typhoid and chronic colon infec- 
tions.. Those are the only known etiologic fac- 
tors. Some cases have been attributed to in- 
fluenza, but it is now believed to be a secondary 
invader. The question arises as to what other 
conditions can particularly resemble this. At 
unce we come across a group of diseases which 
are of a great deal of interest, though not profit- 
able to discuss. They have been styled by Cursch- 
mann as iced liver, by Pick as pseudocirrhosis 
with adherent pericardium, by Concato as dif- 
fuse inflammation of all serous surfaces. The 
characteristic of these conditions is that there 
is an inflammation of the serous surfaces asso- 
elated primarily with an adherent pericardium. 
Evidently an adherent pericardium is the start~ 
ing point of the process. In the same group 
Kelly of Philadelphia placed some years ago 
polvserositis. It is probably an infection of 
low grade virulence. 

We have attempted in this man to demon- 
strate that this is a tuberculous infection. Fluid 
from the cavities has been injected into guinea 
pigs and the pigs have lived a sufficient time 
and have been autopsied but have not shown 
tuberculosis. So in this case we are dealing 
with one of the exceptions. I hope somebody wil! 
come to my rescue and give me some suggestion 
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which will make the case clearer. It is an inter- 
esting case, rather uncommon, and to everyone 
rather obscure. 


DISCUSSION. 


Dr. JAMES G. VAN ZWALUWENBURG: This case 
was early referred to me for the purpose of ex- 
cluding carcinoma of the gastrointestinal tract. At 
that time (before this Jong period had elapsed) I 
think carcinoma was correctly taken into considera- 
tion. The only evidence I found was that of in- 
creased fluid in the abdomen. 


Dr. D. Murray Cowie: I should like to ask Dr. 
Foster what the laboratory examination of the 
fluid showed. These cases of polyserositis are en- 
tirely different from some monoserous effusions 
which are not infrequently found. In the latter 
group of cases we may get true chylous fluid in the 
cavities and cases looking exactly like polyserositis 
do occur in which true chylous fluid is found, an 
association, for example, of chylothorax and chylous 
ascites or of chylous ascites and chylocele due to 
rupture of the chyle vessels or to injury to the 
thoracic duct. Such cases, however, are usually con- 
fined to the abdomen and scrotum or to the thorax. 

The differentiation of these fluids is not difficult. 
I should like to know if any fat estimation of this 
fluid was made. In chyloform fluids there may be a 
certain percentage of fat present. The amount, of 
course, is not as great as it is in a case of true 
chylous effusion, and the fat content cannot be in- 
fluenced by the character of the food fed as it 
sometimes can be in those effusions due to rupture 
of a lacteal. The fat in chyloform ascites or sero- 
sitis cases comes from cell degeneration. 


Dr. Harry D. MALEJAN: Was an examination of 
the blood made as to filaria bancrofti? I understand 
that in many cases of chyluria, filaria bancrofti are 
found in the blood at night. We had a case last 
year in the Surgical Clinic where a man was passing 
chyle in the urine. Examination showed a normal 
bladder. Urine coming from both kidneys con- 
tained chyle. We were unable to find the organism, 
I was wondering if these two conditions might not 
be associated and whether filaria bancrofti might 
not be a causative factor in these cases of polyor- 
rhomenitis where chyliform fluid is found in the 
serous cavities. 


Dr. Foster: The question that Dr. Cowie brought 
up with regard to. the character of the fluid may be 
answered by saying that it is a true chylous fluid 
in that there is a “bubby coat” on standing. It is 
turbid but it does clear up on adding ether, so there 
is a lipoid substance present. The chemical exam- 
ination of the fluid has not been undertaken. 


Dr. Cowie: I would like to ask about the blood 
count. 


Dr. Foster: There was a slight secondary anemia, 
nothing special in the lymphocyte count, transition- 
als 9 per cent. 


Dr. Cow1E: It is an interesting point in chylous 
ascites that you may get a leukemia. The majority 
of the lymphocytes come through the thoracic duct. 
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DEMONSTRATION OF A CASE OF 
PAPULONECROTIC TUBER- 
CULIDES. 


JosEPH A. Exxuiort, M.D. 
(From the Clinic of Dermatology and Syphilology, University 
Hospital, Ann Arbor, Michigan), 

The case which I wish to present before the 
Society is not primarily one of interest to the 
dermatologist only, but to the orthopedist, 
reentgenologist, and the internist as well. 

The patient entered the Orthopedic Depart- 
ment complaining of a swollen and painful 
knee, which had troubled her for the past seven 
or eight years. An X-ray picture was taken, 
and from the suggestive findings she was re- 
ferred to the Department of Dermatology for 
examination as to the possibility of a luetic 
infection. 

On examination there was found over the 
upper portion of the thorax, on the arms, back 
and thigh a few excoriated papules, which on 
first glance seemed to be of little importance, 
but on closer inspection it was noted that these 
lesions were follicular, surrounded by an in- 
flammatory areola, while some showed a typical 
necrotic center. The lesions also were of var- 
ious stages of development, from the small fol- 
licular lesion to the involuting necrotic papule. 
Over the arms, chest and back there were numer- 
ous small scars with a definite pitting in the 
center. Some of these scars showed a slight 
pigmentation around the periphery.  Inci- 
dentally I may say that the pigmentation varies 
greatly with the type of individual, being more 
marked in brunettes. The right knee is swollen, 
has a slightly thickened capsule, is painful on 
pressure, and has limited motion. The glan- 
dular system is negative. The mucous mem- 
branes are clean, reflexes normal, and the Was- 
sermann negative. The chest was examined 
by the Department of Internal Medicine, which 
reports slight dullness over the right apex, prob- 
ably not pathologic. 

As to the eruption over the body, one would 
probably consider at first glance a dermatitis 
factitia, which the lesions somewhat resemble, 
and which is not an uncommon finding in 
women of a nervous temperament. However, 
on closer inspection of the finer details of the 
eruption as previously noted, we are left with 
but one possible diagnosis, that is, a papulo- 
necrotic tuberculide. 

The papulonecrotic tuberculide was first noted 
by Hutchinson in 1879, and was classed along 
with lupus erythematosus. One year later 
Boeck presented the first accurate description 
of the lesions under the name of lupus ery- | 
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thematosus disseminatus. Barthelemy described 
the condition in 1891 and called it folliclis, 
which term is still used by many authors. After 
that time various terms were employed such as 
acne varioliformis of Bronson, tuberculide of 
Darier, and papulonecrotic tuberculide of Hal- 
lopeau. 

The eruption appears on the extremities as 
follicular papules which soon become pustular, 
and usually heal spontaneously within a short 
time, giving rise to small atrophic scars sur- 
rounded by a variable amount of pigment. Re- 
lapses and recurrences are not infrequent and 
the patient may not become free of the erup- 
tion for a long period of time. 

It was thought for a time that these lesions 
resulted from circulating toxins in the blood, 
but more recently there has been a growing be- 
lief that the lesions contain active organisms. 
This belief has been substantiated by positive 
animal inoculations. 


DISCUSSION. 


Dr. Uno J. WitE: Before taking up the discussion 
of the knee I should like to say just one word with 
regard to tuberculides and their relation to tuber- 
culosis. The word tuberculide, if used in the same 
sense as the word syphilide, is a correct name. Un- 
fortunately, however, the early belief that the tuber- 
culides were toxic tuberculoses, or paratuberculoses, 
related to tuberculosis only through the dissemina- 
tion of toxins, has led to an unfortunate misunder- 
standing about them. They are of more than passing 
interest to all departments of medicine. In the 
last four years we have been repeatedly able to 
determine early visceral tuberculoses, otherwise un- 
suspected, by the demonstration of tuberculides on 
the extremities. In children the pediatricians have 
gone much farther than the dermatologists and in- 
ternists in that they have been able to demonstrate 
tubercle bacilli in such lesions and the consensus 
of opinion is that the appearance of tuberculides on 
the body of a child under one year means a miliary 
tuberculosis sooner or later. 

In the adult it is rare to find serious tuberculosis 
with the tuberculides. Expressing it otherwise, it is 
rare in sanatoria where open tuberculosis is treated 
to find associated tuberculides. As a rule it would 
seem as though there were some sort of inverse 
ratio between the degree of visceral involvement 
and the presence of tuberculides on the skin except, 
as before mentioned, in the case of infants. We had 
one case here four years ago of a young female 
student of the University who entered the Hospital 
with typical tuberculides of the leg. The first ex- 
aminations were negative. Subsequently she came 
down with a typical tuberculosis, the history being 
that her father and several members of her family 
had died of it. We have seen many cases of this 
disease in the Pediatric Department. 


Dr. JAMES G. VAN ZWALUWENBURG: I will show 
the lantern slides of these lesions. (Fig. 1.) The 
radiogram is very well represented here and shows 
a very peculiar picture. You will notice that on the 
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posterior surface of the external condyle there are 
two or three small punched out erosions. These 
are not associated with any marked calcification 
about the border or any marked periostitis above 
and they are not associated with any erosion of the 
joint cartilages on the bearing surfaces. Also the 
patella is practically normal. There is to be ob- 
served; however, a dark area extending all around 
the joint which represents the capsule, filled with 
more or less calcareous exudate. 

Of course, we understand the limitations of the 
X-ray and we deprecate attempts to make a specific 
diagnosis on empirical findings. However, if we 
attempt to interpret these plates in terms of gross 
pathology we get into difficulties. Evidently there 
is here a low grade chronic inflammatory process 
sharply localized and associated with a calcareous 
exudate. Of the chronic inflammations there are 
only two common ones, tuberculosis and syphilis. 
I have never seen a tuberculous joint of this kind. 
We know that syphilis will occasionally attack the 
knee and sometimes the elbow, and present exactly 
similar findings. It was on such a basis that a diag- 
nosis was made of “old chronic inflammation, prob- 
ably lues.”” In face of the dermatologic findings, 
we still have to consider a dual infection, unless the 
other clinical factors are overwhelmingly against 
a luetic infection. 

The precise pathology, if this is tuberculosis, is 
not at all clear because we so seldom see this form 
of tuberculosis. It scarcely conforms with tuber- 
culous infarct of the heads of the bones in which 
the infection is almost invariably transmitted to the 
joint and the remaining articular cartilages suffer 
more or less severely. It certainly does not agree 
with the primary synovial tuberculosis of the joint. 
Of luetic bone lesions Dr. Wile can speak with 
greater authority than I, but I have always been 
given to understand and have assumed that these 
punched out sharply localized areas of erosion of the 
joints in lues are due to small gummata just beneath 
the articular surface. I may add that this is not at 
all the picture of a “Charcot” joint. 


Dr. Netuis B. Foster: I don’t believe I can add 
anything to the discussion which has not already 
been brought out. The conception that I had with 
regard to the pathology as evidenced in this X-ray 
picture is very much the conception which Dr. Van 
Zwaluwenburg has stated. I thought that pictures 
showing localized areas of ostewporosis were a great 
deal more apt to be lues than tuberculosis. Of 
course, as we study the two diseases more and more 
in comparison, it becomes increasingly evident that 
they are very much alike, particularly in the way 
that they attack bones, so I don’t believe we can 
take any dogmatic position which would enable us 
to say from the gross ‘pathology that it was either 
tuberculosis or lues, unless the lesion is one which 
is perfectly characteristic, and this is atypical. 


Dr. Upo J. Wire: I should like to call attention 
to the very great chronicity, the limitation of motion 
in this joint and the absolutely negative serologic 
findings in the case, which, with all due respect to 
the limitations of the serologic test, is almost positive 
in osteoporotic joints. The reaction here has been 
entirely negative. 


Dr. Ettiotr: I had hoped that Dr. Washburne 
would be here to discuss the knee condition, inas- 
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much as the patient came to his department. The 
history is certainly against its being a luetic process, 
inasmuch as it came on gradually. The lameness 
began eight years ago and has gradually increased. 
A careful examination of the woman does not show 
any evidence whatever of lues and the serologic test 
is negative. From the findings we came to the con- 
clusion that the knee also was a tuberculous process. 





A CASE OF SUPPURATIVE OTITIS 
MEDIA WITH COMPLETE THROM- 
BOSIS OF THE LATERAL SINUS, 

SUPERIOR PETROSAL SINUS 
AND THE JUGULAR BULB 
WITH INVASION OF 
THE LABYRINTH. 


R. BisHop CANFIELD, M.D. 


(From the Clinie of Otolaryngology, University Hospital, Ann 
Arbor, Michigan). 


I wish to present a case of chronic suppura- 


tive otitis media in which a complete throm- 
bosis of the lateral sinus, the superior petrosa! 
sinus and the jugular bulb has taken place 
apparently without symptoms, and in which an 
invasion of the labyrinth very recently took 
place. 

This patient has had a chronic suppurating 
ear since infancy almost without symptoms. 
About six weeks ago he suddenly experienced 
pain on the affected side which greatly increased, 
compelling him to take to his bed. Since then 
he has had dizzy attacks and has vomited. The 
attacks were not severe until about a week ago 
when his neck became stiff and a swelling ap- 
peared behind the ear. The night before he 
came under observation he developed a facial 
paraylsis on the affected side. At that time in the 
Otologic Clinic, examination showed a partial 
right sided facial paralysis being more marked 
in the upper segments, although noticed 
throughout the entire right side of the face. He 
had a perceptive deafness which was practically 
complete. He could not hear a shout. The 
tests with the tuning forks were conclusive and 
the examination of the vestibular apparatus 
showed that it did not react to stimulation. He 
had a leucocytosis of 19,000, a swelling behind 
the right ear and a point of extreme tenderness 
over the emissary vein. He had a slight spon- 
taneous nystagmus of one degree to both sides. 

We had then to consider a chronic suppura- 
tive otitis media with subperiosteal abscess, pos- 
sible thrombosis of the sigmoid sinus and an 
invasion of the labyrinth. The character of 
the last could not be definitely stated. The 
deafness might have been toxic, but the failure 
to elicit any response to the stimulation of the 
labyrinth was against that diagnosis and in 
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favor of a recent invasion of the labyrinth by 
the suppurative process in the ear. This was 
borne out by the attack of dizziness and vomit- 
ing. Our clinical diagnosis was chronic sup- 
purative mastoid disease, possibly a sinus 
thrombosis and a suppurative infection of the 
labyrinth. 

The operative findings included the discovery 
of a collection of pus under the periosteum, a 
sinus through the cortex about the level of the 
antrum, the presence of a foul smelling pus in 
the mastoid containing some cholesteatome, and 
the complete thrombosis of the superior petrosal 
and lateral sinuses. The operation included 
the performing of a radical mastoid operation, 
the ablation of the lateral sinus and the superior 
petrosal sinus as far as the thrombus extended, 
and the subsequent resection of the jugular vein 
and the suturing of the upper fragment to the 
skin. This last procedure was carried out in 
order that in case the thrombus in the sinus be- 
came infected, the lower portion of the sigmoid 
sinus and the upper fragment of the jugular 
vein might be irrigated. The operation includ- 
ed also the extensive opening of the labyrinth 
through the promontory. The labyrinth was 


‘filled with easily bleeding granulation tissue. 


The findings then were characteristic of a 
labyrinthine disease although pus was not found 
there, since it never has been seen in this lo- 
cality. 

Since the operation the man is able to 
close his right eye somewhat better than before. 
We expect that his facial paralysis in the 
course of the next six weeks to two months will 
clear up, probably entirely. The rapid appear- 
ance of this facial paralysis made it necessary 
to consider not only the possibility of the nerve 
becoming infected from the extension of the 
process in the mastoid to the nerve sheath and 
then to the nerve itself, but also to the so-called 
Bell’s palsy which occurs frequently after ex- 
posure to cold, and also to the possibility of this 
being a paralysis due to lues. In order to be 
sure we delayed operating until the serologic 
test could be made. The Wassermann on the 
blood and spinal fluid were both negative, but 
the spinal fluid showed an increase above the 
normal of lymphocytes, fifty-six cells per cubic 
millimeter. The albumin test was positive and 
the globuline test was plus. | 

The chief point of interest in this case is the 
fact that this man had developed a complete 
thrombosis of two important cranial sinuses 
without giving any evidence of the condition, 
that is, there were no symptoms characteristic 
of sinus thrombosis and examination was quite 
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negative except for the presence of a tenderness 
over the emissary vein. 


Dr. Netiis B. Foster: This man came first into 
the Medical Clinic and with the history the diagnosis 
was at once suggested that he had an involvement 
of his labyrinth due to his old mastoid. There is 
one symptom that he had when he came to the 
Hospital which has not been mentioned, that is, an 
involvement of the superior oblique muscle of his 
right eye. Is that still present? 


Dr. CanFIELD: If so, it escaped my notice. 


Dr. Foster: The diagnosis which we made was 
the same as Dr. Canfield’s except that we very much 
suspected that he had in addition a brain abscess. 
The diagnosis apparently was wrong, inasmuch as 
he is getting well from what has been done in an 
operative way. 


Dr. CANFIELD: We didn’t suspect that he had a 
brain abscess. He may have one, although he is 
getting better. Examination of the fundus revealed 
no swelling of the disc. As a matter of fact, the 
diagnosis of brain abscess did not occur to us. It 
may develop later. 


Subsequent note: 
The patient made a complete recovery with 
restoration of the function of the seventh nerve. 





AN UNUSUAL CASE OF ANORECTAL 
FISTULA. 


Cyrenus G. Dartine, M.D. 


(From the Surgical Clinic, University Hospital, Ann Arbor, 
Michigan). 


Mr. M., age 27, entered the Hospital, August 
8, 1916, with the following history: The pa- 
tient had typhoid fever about one and a half 
years ago from which he fully recovered. Six 
months ago he noticed a swelling over the upper 
corner of the right gluteal muscles which be- 
came red and tender. A few weeks later this 

opened in three places without surgical aid and 
since that time has continued to discharge a 
thin straw colored fluid containing some flakes 
of pus. At the same time there was some ten- 
derness over the lower part of the spine and 
the right thigh could not be flexed upon the 
body because of a pull of resistance in the re- 
gion of the buttock. He now recalls that he 
had some pain in this locality during and im- 
mediately following the attack of typhoid and 
there was pain along the sciatic nerve line; also 
there was a limp in walking. 

A provisional diagnosis of Pott’s disease or 
osteomyelitis was made and further examina- 
tion advised. Two days after entering the Hos- 
pital, the sinus with three openings was injected 
with bismuth paste and the patient was sent 
to the X-ray Department for radiographing. 
The radiographic report is interesting: (Fig.2). 
About one inch below the skin, the sinus divides 
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into three paths. One goes directly forward 
to form a sacculated sinus cavity, which lies 
posterior to, external and about an inch superior 
to the trochanter major. It has at least four or 
It is either subcutaneous 
or lies between the gluteus maximus and 
medius. Another sinus tract passes median- 
ward to the posterior portion of the right iliac 
synchondrosis and opposite the second sacral 
foramen, divides into two branches, one running 
laterally to an expansion on the posterior sur- 
face of the capsule of the hip joint, the other 
running mesially to join a comparatively large 
mass of opaque material which apparently is 
in the rectum. 

A second plate was taken with reference to 
the osseous system of the head of the femur and 
sacral region. The report says, “No osseous 
lesion found to account for the sinus.” 

The lungs and blood were examined in the 
Department of Internal Medicine with negative 
results. He was sent home to return in six 
weeks, reentering the Hospital about the 28th 
of September. I saw him first at this time and 
in going carefully over his history to discover 
any possible infection or point of entrance, he 
incidentally stated that three years before he 
had a “boil” near the anal margin which was 
painful for a time, then ruptured and has given 
no trouble since. I made a rectal examination 
and found a slightly thickened point on the 
posterior part well within the anal margin. 
Careful inspection of the skin surface did not 
disclose any opening and it was only when I 
carefully tested with a probe a suspicious de- 
pression in the skin that an opening was found, 
the probe going into the tissues about two 
inches. The next day an anesthetic was given, 
the opening into the bowel readily found and 
the fistula laid open. I fully expected to demon- 
strate a possible connection of this cavity with 
the sinuses by means of a probe, but failed. The 
history would indicate that infection from the 
anal abscess had found its way beneath the skin 
and subcutaneous fascia and remained quiet 
until the attack of typhoid when it again became 
active but not sufficient to break through until 
some time after he had recovered from that 
infection. I have not yet been able to prove 
a direct connection between the fistula and the 
present sinus and abscess, but to me this seems, 
in the absence of bone lesions, the most plaus- 
ible theory. 

There is one point in rectal examination that 
is of importance. Any thickening of the margin 
of the anus as felt between the thumb and the 
examining finger should be carefully examined 
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for fistula, as these fistulae which open on the 
posterior margin may give rise to a number of 
sinuses extending in various directions. 


DISCUSSION. 


Dr. JAMES G. VAN ZWALUWENBURG: This is the 


lantern slide of the radiogram of the sinus after 
injection in the case discussed in Dr. Darling’s 
report. I hope Dr. Darling will pardon me if 1 
correct him in the matter of the chronologic se- 
quence of the X-ray examinations which he has 
exactly reversed in his report. That is to say, the 
examination by means of the bismuth paste was 
made after we had failed to discover anything by 
ordinary methods. 

The course of the opaque material is easily fol- 
lowed virtually as in the written report in the body 
of the paper. 

I think this case presents two remarkable features 
from a radiographic point of view; first that a sinus 
should find its way directly through the iliosacral 
synchrondrosis and second, that it should produce so 
little evidence of inflammatory reaction in the sur- 
rounding bony tissues that it entirely escapes notice 
until after injection. 

Dr. Harotp vE Biors Barss: It might be inter- 
esting to state that after Dr. Darling operated for 
the fistula in ano, a second injection of bismuth paste 
was made, and two days later an incision was made 
under local anesthesia and nitrous oxide, laying open 
this whole sinus tract as far as it could be traced 
by the bismuth injection. We traced it over the 
gluteus muscle and found a dense fibrous tract which 
we excised. Then we traced it down to the sacro- 
ischial synchondrosis, but were unable to trace it 
further. We laid this open and excised all the dense 
granulation tissue which lined the sinus tract, clean- 
ed it as well as we could and packed it with iodo- 
form gauze. Since then the sinus has been healing. 
It is impossible to say whether this is temporary 
or whether the sinus will break out later. What 
relation this sinus has to the buttock condition we 
cannot say. It is possible that there was at one 
time a complete connection which has potentially 
healed, with a chronic infection in the buttock which 
has maintained a low grade virulence and caused 
this chronic sinus formation which may heal after 
this radical surgical procedure. 





LANTERN SLIDE DEMONSTRATION 
AND RADIOGRAPH FINDINGS. 


JAMES G. VAN ZwWALUWENBURG, M.D. 


(From the Department of Roentgenology, University Hospital, 
Ann Arbor, Michigan). 


1. Case of small child who inhaled a wood 
screw. 

2. Case of postpneumonic process in the left 
lower lung. 

3. Case of cavities in the lungs with thin 
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walls and little other evidence of tuberculous 
process. 

4. Case of traumatic pneumothorax. 

5. Case of decompression of the skull. 

6. Case of devitalized tooth showing that 
the filling does not go to the apex. 

7. Case of porcelain crown with a_ peg. 
Canine tooth, showing cavity in which iodoform 
had been injected. 

8. Case of sacralization of the fifth lumbar. 

9. Similar case. 

10. Exaggerated case of Pott’s disease with 
destruction and scoliosis. 

11. Case of rickets. 

12. Case of appendectomy with a sinus 
which refused to heal. 

13. Case of pneumothorax. 

14. Case of bilateral congenital hip disease. 

15. Tuberculosis of the hip joint. 

16. Bilateral aplasia of the epiphysis of the 
head of the femur. 

1%. Bony ankylosis as a result of tubercu- 
losis of the elbow. 

18. Case suspected of having acute infec- 
tious arthritis. Shows elevation of the anterior 
margin of the astragalus—pathognomonic of 
flat foot. 

19. Case of fracture of the transverse pro- 
cesses of the second lumbar vertebra. 

20. Case of fracture of the fifth cervical 
vertebra, also luxation. 

21. Case in a child of osteomyelitis with 
sharply outlined sequestrum in the medullary 
canal. No evidence of supposed fracture. 

22. Osteomyelitis characterized by an ex- 
tensive periosteal overgrowth suggesting lues. 

23. Case of carcinoma of the stomach. 

24. <A similar case. 

25. Case of ulcer with obstruction of the 
pylorus. 

26. Case of hysteria with “something wrong” 
in the ilium adhesions. 

27 and 28. Two cases of appendicitis. 

29. Case of peptic ulcer with adhesions. 
Reported from surgeons that ulcer was healed 
but adhesions were cause of the trouble. 

30. Fragments of a china doll in a child’s 
intestine. 

31. Case of a small boy with retention in 
the stomach and small bowel. 

32. Case of three ureters with two pelves to 
one kidney. 

33. Injection of a kidney pelvis showing 
kinking of the ureter. 

Cases 14, 15 and 16 represent three separate 
and distinct conditions, occurring simultaneous- 
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ly in both hips in children, which have many 
points in common, both physically and radio- 
graphically. It is rather remarkable that these 
three cases should have appeared at our labora- 
tory in quick succession, 

Case 14 (Fig. 3) is an ordinary picture of 
congenital dislocation of the hip with hypo- 
plasia of the epiphyses of the head, with changes 
in the size, shape and direction of the neck 
and the relative hypoplasia of the shaft of the 











Figure 1. 


femora. The acetabulum is also shallow and 
the rim is poorly formed. 

Case 15 (Fig. 4) comes from an older per- 
son. The right hip shows considerable destruc- 
tion of both articular surfaces, most marked in 
the lower portion of the acetabulum and in the 
upper portion of the head. On the: left side 
the joint space has almost entirely disappeared 
with considerable irregularity and disturbance 
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of the bony trabecula while the head seems 
almost entirely separated from the neck at the 
epiphyseal line. In all probability this sep- 
aration is secondary to the joint changes. This 
picture although not absolutely specific for a 
tuberculous infection makes this a presumptive 
diagnosis. 

Case 16 (Fig. 5) is a much rarer condition. 
Here the acetabula are well formed. The shaft 
and the epiphyses of the great trochanter are 





Localized erosion along the posterior surface of the condyle of the femur with some 
calearcous exudate in the capsule. 


Lues? Tuberculosis? 


quite normal but the epiphyses of the femoral 
heads are entirely lacking. All this is without 
evidence of inflammatory reaction. This case 
represents a not uncommon anomaly in which 
either one or more than one of the set of ossi- 
fications of the long bone may be absent. It is, 
however, quite unusual to find a. bilateral and 
symmetric absence of a single epiphysis. 
Supenficially the deformities produced ‘by 
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Figure 2. Radiogram after injection of a sinus with bismuth paste. Opaque material enters at 
point A over the buttocks, passes forward to point B, where it divides, the outer sinus 
leading to a large abscess cavity. The internal sinus passed to C directly for- 
ward through the ilio-sacral synchrondrosis, divides at D just anterior to 
the joint; one branch passes laterally to the posterior surface 
of the hip F, while the internal branch connects with 
the howel at point E. 











Figure 3. Double congenital dislocation of the hip 
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Figure 4. Double congenital dislocation of the hip with erosion of the head of the left femur and 
involvement of both acetabula| Probably the diagnosis is bilateral tuberculosis, 
pathological dislocation. ; 














Figure 5. Congenital absence of the epiphyses of the head and necks of both femora. 
Congenital anomaly, 
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these three lesions are quite similar and the 
history will not distinguish between congenital 
dislocation and congenital absence of the head. 
This diagnosis of bilateral tuberculosis of the 
hip may be made with considerable certainty 
from the history and the physical examination. 
However, the involvement of both hips in one 
and the same individual is sufficiently rare to 
deserve some comment. 

Case 16 represents a fracture which is seldom 
suspected and found with surprising frequency 
by the roentgenographic examination. It con- 
sists in the separation of the extremities of the 
lateral processes of the lumbar vertebrae. This 
injury is usually the result of a powerful blow 
directed obliquely from behind and from the 
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side in the upper lumbar region. In this par- 
ticular instance, the man was struck by the sill 
of a freight car overtaking him from the rear. 
We have seen another case resulting from a 
fall across a piece of timber. 

Usually a fracture of the ribs is suspected, 
because of the pain on breathing and the fixa- 
tion of the side and it may be accompanied by 
injury to the kidney with hematuria. Usually 
the X-ray finding has been considerable of a 
surprise. 

In every instance we have seen, the position 
of the fragments has been excellent and the only 
treatment which has been necessary has been 
rest in bed with a dressing designed to fix the 
trunk. 








PROPAGANDA FOR REFORM. 


Patent Medicine Prosecutions Under the Food and 
Drugs Act.—The following information was brought 
out in connection with prosecutions by the federal 
authorities chiefly under that portion of the Food 
and Drugs Act which provides penalties against 
misleading, false and unwarranted therapeutic 
claims: Dr, Porter’s Antiseptic Healing Oil was 
found to be essentially a solution of camphor and 
carbolic acid in cottonseed oil. It was claimed to be 
an excellent remedy for cuts, sores, old chronic 
ulcers, corns, bunions and a preventive of whooping 
cough, diphtheria and tuberculosis. Ballard’s Hore- 
hound Syrup Compound was sold “For Consump- 
tion, Coughs and Colds” and other diseases. Dr. 
Shoop’s Night Cure, was claimed promptly to cure 
ulceration, inflammation or congestion of the womb, 
leucorrhoea, painful ovaries and other female dis- 
eases. It was found to be suppository containing 
zinc carbonate, zinc sulphate and boric acid in a 
cacao butter. Dr, Shoop’s Cough Remedy was found 
to be a syrup containing ammonium benzoate and 
probably white pine tar and gum. Dr. Shoop’s Re- 
storative was sold for the cure of all diseases of the 
stomach, liver and blood and still other diseases. 
Father John’s Medicine was advertised as a con- 
sumption “cure.” Dr. Shoop’s Twenty Minute 
Croup Remedy was found to be a syrup containing 
glycerine and a small amount of salicylic acid. 
Bad-Em Salz was found to consist of sodium chlo- 
ride, sodium sulphate, sodium bicarbonate, and a 
small amount of tartaric acid. It was sold with 
claims suggesting that it was derived from European 
springs and that it dissolved gallstones and gravel 
in the kidneys or bladder. Kennedy’s Cal-Cura Sol- 
vent was a water-alcohol liquid containing 2.44 per 


cent. potassium acetate, 16.75 per cent. alcohol, 52.46 
per cent. cane sugar and vegetable matter resemb- 
ling mint, cardamon and boneset. From the claims 
which were made one would get the impression that 
there could be few ills that it would not cure (Jour. 
A.M.A., Nov. 4, 1916, p. 1385-6). 


Sleepy Water.—Chicago physicians are told by the 
Sleepy Water Corporation that Sleepy Water is a 
“cure” for diabetes, Bright’s disease and many other 
ills. The claim is also made that for six years not 
a single case of nephritis or diabetes treated with 
this water has failed to be cured. Sleepy Water 
sells for a dollar a gallon, but you cannot buy less 
than fifty gallons. At least a gallon a day must be 
taken and even five gallons a day may be taken 
“without any detrimental effect upon the heart ac- 
tion, no matter how bad the heart action seems to 
be.” If we are to take the corporation’s word for 
it, “Sleepy Water” has performed many miracles, 
although details of its modus operandi are not forth- 
coming, “as no autopsy has been performed on a 
person cured by Sleepy Water” (Jour. A.M.A., Nov. 
18, 1916, p. 1530). 


DO YOU KNOW THAT 


A little cough often ends in a large coffin? 

Bodily vigor protects against colds? 

Careless sneezing, coughing, spitting spread colds? 

Open air exercise cures colds? 

Colds sometimes get well in spite of the excessive 
use of alcoholic beverages? 

Overheated, air-tight rooms beget colds? 

Neglected colds often forerun pneumonia? 

Persistent, oft repeated colds, indicate bodily 
weakness 
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MID-WINTER COUNCIL MEETING. 


The stated midwinter meeting of the Council 
of the Michigan State Medical Society will be 
held in the Parlor of the Statler Hotel in De- 
troit at 9:00 A. M. on January 24th, 1917, for 
the transaction of the prescribed order of busi- 
ness and such new business as may properly 
come before this executive body. An informal 
session of the members will be held on the 
evening of January 23rd, 1917, at Statler Hotel. 

Signed, 
Witt1AM T. DopeE, Chairman. 
FREDERICK C. WARNSHUIS, Secretary. 





ANNUAL DUES. 


Members and County Secretaries are remind- 
ed that the Annual Dues of $3.50 per member 
for 1917 are now due. Prompt payment and 
requested. Please note that 
1917 dues are $3.50 in place of $3.00 that pre- 
vailed in the past. 

It is urged that each member send his check 
to the County Secretary so that these funds 
become immediately available. 


remittance is 


Do it now. 


EDITORIALS 





AS OTHERS SEE US. 


We as physicians are not always appraised 
and judged by our collective actions and more 
often the act, motive or expression of an in- 
dividual is construed as representative and 
characteristic of the profession as a whole. The 
public appraises us as a group by the impres- 
sions conveyed to them by the isolated acts of 
the individual. 

This being true to a large degree the business 
man, corporation manager, superintendent, at- 
torney, banker and legislative representative 
is assuredly going to give but little heed to the 
professions’ interventions, pleadings or petitions 
when they appear before committees to obtain 
just enactments in all laws pertaining to social 
and industrial insurance unless the impositions 
now being conducted are abandoned. 

These impositions, and they are cropping out 
in increasing instances, consist of “farming” 
cases that come to doctors under the provisions 
of our Workingman’s Compensation Act. In 
addition there are some who are even seeking 


- to create cases, then render service, and aid 


the patient in “working-up” a case against an 
employer so as to cause him to pay the bill for 
the professional services rendered. Within a 
week employers of labor cited to us the follow- 
ing three impositions: 

A doctor rendered a bill of $36.00 for treat- 
ment of an employee who alleged injury to his 
back. Said injury was said lead to an abscess 
formation which required incision, drainage 
and dressings. When the claim was presented 
the employer’s investigator delved into the case. 
The circumstances surrounding the injury were 
not well established. Suspicion was aroused. 
The man, whose-wound had not yet healed, was 
taken to another surgeon. This consulting sur- 
geon in probing into the wound drew out a part 
of a “sack” that contained some “cheesy” ma- 
terial. It was apparent that the alleged injury © 
consisted of a sebacious cyst that the first doctor 
had but partly removed, sought to establish as 
an injury and to collect $36.00 from the employ- 
er for a bungling job of removal. He wouldn’t 
have dared to charge the man coming to him 
as a private patient a fee greater than $5.00. 
Needless to add the employer did not pay the 
bill but what he said about that particular doc- 
tor and doctors in general was plenty. Little 
support may be expected from that employer, 
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who is an influential man, should the profes- 
sion as a whole, solicit his support to secure 
legislative enactments that will conserve the 
interests of doctors. 


Another case: A workman alleged he hurt 
his back lifting and went home. The man 
remained away from work for four weeks. In 
due time the doctor who attended him rendered 
a bill for $45.00 for visits made at $3.00 per 
visit. Investigation revealed that this employee 
was home for about ten days. The doctor made 
five calls at the man’s home. Then the man 
was called to a distant city by reason of the 
death of his brother-in-law. He remained in 
that city several days after the funeral then 
returned home and two days later returned to 
work. This explained his prolonged absence 
and revealed that the actual time lost, on ac- 
count of the injury, was but ten days. Evi- 
dently the doctor knew of the four weeks ab- 
sence but had not perfected the details of his 
“hold-up” charges for the man stated the doc- 
tor called but five times. In a letter to the 
Doctor, in reply to his bill, the facts were 
plainly set forth by the Manager and payment 
flatly refused. The Manager welcomes an op- 
portunity to air this case in a hearing before 
the Industrial Board. Of course now the doc- 
tor will not dare to force collection but this 
Corporation Manager has fixed opinions re- 
garding doctors. 

The last instance: A man was struck by a 
train, and fell under the cars and so sustained 
the loss of one leg at the hip and the other 
below the knee. The loss of blood was so great 
that when the man was brought into the hos- 
pital he was moribund and died about fifteen 
minutes later. Investigation revealed that the 
doctor attending instituted amputation and 
formation and suturing of flaps and completed 
his operative work about thirty minutes after 
the man had been dead. A bill was sent in in 
due course for $200.00 for double amputation. 
The evidence farther established the fact that 
this doctor’s double amputation was commenced 
approximately when the man breathed his last 
breath. With the above information in pos- 
session of the Railroad Company Attorney 
further comment as to whether or not the bill 
will be paid is unnecessary. However, the Com- 
pany’s respect for doctors has not been in- 
creased. 
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True these are but three isolated instances. 
Many similar cases exist and the sad part is that 
repetitions are occurring with increased fre- 
quency. Corporations, factories, firms and in- 
surance companies are not asleep and unscrupu- 
lous doctors, yes and there are some who occupy 
prominent positions in commnuities, need not 
delude themselves that they have in the Com- 
pensation Act a medium for “easy-pickings” 
amongst employers of labor. Claims are being 
investigated and it is sometimes surprising how 
these keen and alert investigators “dig-up” 
facts. 

We intend this as a warning and regret its 
necessity. If we desire fair treatment we must 
play fair, act fair and be judged honest ag in- 
dividuals for we, as a profession, are being judg- 
ed by our individual acts. To persist will mean 
that these business men will stack their col- 
lective influence against ours when we appear 
before legislative committees. 





GOVERNOR WOODBRIDGE N. FERRIS. 


It matters not to what political party we pledge 
our allegiance or upon what platform we stand, 
Governor Woodbridge N. Ferris during his term 
of office manifested by act and deed his interests 
in the problems of Preventive Medicine, Public 
Health Conservation and the Medical Profes- 
sion. Largely due to his interest and activity 
Michigan has become a better and healthier state 
to reside in. The Public have learned to realize 
that health is a communal asset and that its 
conservation and betterment is a matter of 
public concern. This awakening has resulted 
in better schools, hygienic factories, public 
places and common carriers. Health First the 
people are learning means more than a mere 
slogan. 

The efforts that are causing this public awak- 
ening have become and are effective largely by 
reason of the attention that has been directed 
to these problems by Woodbridge N. Ferris’ 
attitude, public discussion and interest that he 
so frequently manifested and openly announced 
during his executive incumbency. By reason of 
which we, as a profession, are under obligation 
to the now Ex-Governor. 

The Journal utilizes this opportunity to open- 
ly record and express the profession’s apprecia- 
tion. We assure his excellency that we have 
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not been unmindful of the support and aid 
rendered and that it will ever be a matter of 
pride to refer back to the years of 1912-1916 
and to point out the things he was so instru- 
mental in achieving in matters of health and 
health legislation. We again salute him and 
convey our sincere wish that the future will 
vouchsafe many years of active life and that we 
will be possessed of his continued support and 
assistance in the education of the public in 
health betterment and conservation. 





THE SURGEON’S PART. 


Those who were fortunate enough to hear 
Dr. Kellogg Speed last Wednesday evening, 
when he spoke before the Kent County Medical 
Society, gained a new and vivid idea of what 
“American surgery and American surgeons are 
doing for the thousands upon ten thousands of 
cripples created by Europe’s war. Dr. Speed 
has recently returned from an American base 
hospital in France—one of the typical units 
which American money has established on both 
sides of the line of fire and which American 
genius is operating. He brought a message— 
and pictures—to Grand Rapids which demon- 
strated the intimate personal horrors of war’s 
disabilities; and the imagination did not have 
to be enlisted to realize what these horrors 
would be if it were not for the American hos- 
pital units and the American doctors and sur- 
geons who are everywhere supplementing local 
Red Cross efforts which would of themselves be 
pitifully inadequate to meet the awful emer- 
gency. With all the accommodations which 
American generosity has provided on both sides 
of the fighting front, the war is hell personified. 
Dr. Speed demonstrated that beyond argument. 
But if it were not for the amelioration of con- 
ditions, thanks to these American units, the 
conditions would be so much worse that they 
would be utterly unspeakable. 


The conclusion is inevitable. When peace 
returns, it will be chiefly the memory of. the 
American surgeon which will hold for us a 
place of respect and affection in the continental 
heart. He is the Ambassador who is building 
for us, night and day, in old-world considera- 
tions. He is doing what ten times as many 
commercial attaches could never do. He is 
doing what all our money-lenders and muni- 
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tions-makers cannot even approximate. He is 
doing what our official diplomacy could never 
so much as attempt. He is bringing the true 
spirit of America close to the hearts and souls 
of sufferers, numbered into millions, who will 
never forget. Hats off to the surgeon! 

It may be true, as Dr. Speed frankly says, 
that all Europe laughs at our supine submis- 
sion to Mexican insult and invasion. It may 
be true that all Europe thinks we are. quite “too 
proud to fight” and therefore tempting prey for 
an international buccaneer, pugnaciously in- 
clined. It may be true that all Europe is deep- 
ly resentful that we have apparently capitalized 
her woe. But, when all is said and done, all 
Europe must be ringing with praise for her 
friend, The American Surgeon. Al] Europe 
must be everlastingly thankful for his tireless 
service to humanity. And when these present 
grim chapters are closed, Europe will thank 
us for him. The American Surgeon is our 
chief missionary for the future. He is our chief 
dependence for future international good-will. 
—(rand Rapids Herald. 





OUR SOCIETY ACTIVITIES. 


We have not been laboring under an impend- 
ing fear that our Society was existing in a state 
of coma—that dissolution was but a matter of 
time. Our affairs, our activities and our 
achievements have been moving along in a 
peaceful even tenor. There has been nothing 
of recent years that occasioned announcement 
or discussion in bold faced type. We have been 
enjoying the benefits of organized effort and 
action. Membership has been and is a valuable 
asset. Beyond the boundary of our state we 
have been appraised as an excellently organized 
body. Our influence has been exerted at home 
and abroad. In all things we have been abreast 
of the times; we have lived up to our organized 
objects. Notwithstanding the above we do con- 
fess that there have been occasions when the 
thought has arisen and the question has pre- 
sented: Are we accomplishing all that can be 
accomplished; attaining all that is to. be at- 
tained? Are we permitting opportunities to 
pass unnoticed; are we neglecting work that 
should be done? Are we merely existing and 
slowly drifting into a senile state of apathy? 
Are we fully abreast of the times? 
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These reflections have been frequently in- 
dulged in. The result has been that we were 
in doubt as to the balance that was indicative of 
our status. 

The idea was then conceived to ascertain what 
our sister organizations were accomplishing. To 
that end a questionaire was sent to all the State 
Secretaries. We are herewith imparting the 
answers received from that source. Our mem- 
bers may draw their own conclusions as to how 
well we are meeting up to our avowed purposes 
and wherein we may best become aggressive 
to increase our Society activities: 


QUESTIONAIRE. 


1. What is your state membership? 

2. Do you provide Medical Defense? 

3. Do you as Secretary make the rounds of 
County Societies? If so how often? 

4, What special movement or work is your 
State Society undertaking this year? 

Do you pursue any special course to instill 
and stimulate County Society work? If so 
what? 

6. What do you consider the most valued 
means of promoting organization interest and 
activity ? 

Additional information as to your organiza- 
tion activity will be appreciated. 

ALABAMA. 
1774. 
No. 
No. 

4. The improvement of the Public Health work. 
The State Medical Association is the State Board 
of Health. A representative visits each society as 
often as possible, 


Pee ee 


5. Yes. As stated above and also by correspond- 
ence of Secretary and two Vice Presidents, 

6. The encouraging the reading of papers and 
reporting cases, so members will feel repaid for 
attending meetings. Also urging societies to per- 
form their duty of looking after public ‘health 
matters. 


CALIFORNIA, 
2,500. 


1 
2. Yes. 
3. At times. 
4. When I have time. 
5. No. 
6. Give it up. 
CONNECTICUT. 
1. About 1,000. 


2. No, now considering it. 


3. County Societies meet only two times yearly. 
He sometimes attends. 





Jour. M.S.M.S. 


4. None. 

5. No. 

6. Free dinners. We have no state journal or 
other means of keeping in touch with members. 


COLORADO. ° 

1... S34; 

2. Yes after Sept. 1917. 

3. No. When he feels like driving to an adjoining 
county. 

4. Better fees under the compensation act Also 
the Medical Defense. 

5. No. Used to have an organizer, but no good. 

6. Good papers and lots of clinical material in 
the societies that exist. 


DISTRICT OF COLUMBIA. 
560. 


No. 

3. In the D. of C. there are no constituent so- 
cieties. 

4. None. 

5. 

6. A weekly program of live scientific interest. 
(Oct. to May inclusive). 


oe 


FLORIDA. 
1 
2. No. 
3 


4. Medical legislation governing the qualifica- 
tions for license. 

5. No. 

6. We have found that the publication of our 
Journal is very effective. 


GEORGIA. 
1,500. 
Yes. 


Seca beat alae 
Z, 
° 


None. 

No. 

Some way of securing and keeping County 
Secretaries who are interested in organizations. 


oo 


IDAHO. 
1. 148. 
2. No. 
3. Yes about once a year. 
4. Bettering our Medical Practice Law. 
5. No. 
6. Appeal to the doctor’s pocket book. 
IOWA, 
1. About 2,200. 
2. Yes. 
3. No. 
4. More interest in the annual meeting. 
5. No. 


6. Better co-operation among the County Medical 
Societies. 
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LOUISIANA. MONTANA. 
1. 962. 1. About 300. 
2. Yes. 2. No. 
3. Not regularly, but am in close touch, 3. No. 
4. Systematic organization. Development of Dis- 4. Favorable legislation. 
trict Medical Societies. 5. No. 
5. Letter writing. 6. Have not found any. Would like to know a 


6. Offering something for membership, Medical 
Defense, Medical Legislation, Medical Meetings, 
District and State Journal. 


MASSACHUSETTS. 
1. 3,600. 
2. Yes. 
3. No. The president visits the 18 districts in 


two years. 

4, Industrial Health Insurance and amendment 
of Workmen’s Compensation Act. 

5. An occasional letter to Secretaries. 


6. 

MISSISSIPPI. 
1. 1,000. 
2. Yes. 
3. _No. 
4. None This is our off year. 
5. Work better if left alone. 


6. Medical Defense, Good Fellowship, no active 
political campaign. 


MINNESOTA, 

I. 1,592. 

2. Yes. 

3. No. The councilors are expected to visit each 


county in their district yearly. 
4. None. Special. 
5. ——— 

6. The State Journal and Medical Defense. 


MISSOURI. 
b,, 3, P48. 
2. Yes. 
3. As requested by the Society. 


4. Eliminating politics from the control of state 
eleemosynary institutions. 

5. Annual gathering of the County Society Sec- 
retaries at annual meeting of the State Association. 

6. Perpetual, persistent puplicity of what the Na- 
tional, State and County Societies can do for the 
profession through the Journal and the visits of the 
President, the Secretary and Councilor of the Dis- 
trict to the County Societies. Each year our Presi- 
dent visits the County Societies, nearly always ac- 
companied by the Councilor of the District and as 
often as possible accompanied by the Secretary of 
the Association. The President pays his own ex- 
penses but the Association pays the expenses of the 
Secretary who gives his entire time to the Associa- 
tion. This evidence of the State Association’s in- 
terest in the County Society is demonstrating its 
value more definitely each year. 


few means, 


NEBRASKA. 

1. 1,045. 

2. Yes. 

3. No. When invited when I can get off. No 


funds to pay expenses. 

4. Arousing sentiment for better sanitation and 
Public Health Administration. 

5. No. 

6. Personal work by County Secretaries and of- 
ficers in meetings and members in their counties. 
Next Council District meeting short, crisp papers 
by members in that District only on program. Out- 
siders as visitors only. 


NEVADA. 
48. 
. No. 
3. No. No salary and no funds to carry on work 
of any kind. 
4. None. 


5. Not this year. 

6. Am so thoroughly disgusted with trying to 
keep them together that I refused re-election at our 
meeting October 10-12. 

NEW JERSEY. 

Ll. 1,700, 

2. Yes. 

3. Yes. Once a year. 

4. Public Health relation to Legislation and So- 
Insurance. 

5. No. 
6. Personal visitation of state officers. 
. NEW HAMPSHIRE. 
507. 
No, but are planning for: it. 
No. 
Medical Defense. 
Only along general lines. 
6. Attractive program. Attention to State Legis- 


Se ip fe he 


lation. Fostering brotherly spirit. 
NEW MEXICO. 
ke 2252 
2. No. 
3. No. 


4. To secure Board of Health Law with full time 
Health Officer. 





5. No. 
6. 
NORTH DAKOTA, 
I. Sta: 
We do. 
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8. Not regularly. 
quired. 


Only occasionally when re- 


4. Nothing special. 

Different societies do different 

work—some discussions, others clinical cases, etc. 
6. A live secretary is indispensable to the growth 

and activity of any society, he must be a live wire 

and eternally on the job to keep the drones in line. 


5. Yes and no. 


OHIO, 
1. 4,350. 

2. Yes. 

3. . No. 


4. University extension, survey of fees, medical 
defense, special committee on 
health educational bulletin. 

5. One Hundred Percent Club, Secretaries Asso- 
ciation or collecting dues promptly. 

6. Central office full time executive. 


systematic public 


Journal. 


NORTH CAROLINA. 


1. 1,200. 
2. No. 
3. No. 
4, None. 
5. No. 


6. Am praying for light on this subject. 


OKLAHOMA, 
a. S41. 
2. Yes. 
3. No. 
4, Putting into operation Medical Defense. 
5. No. 


6. Fostering personal pride of physicians in each 

county in organization work. 
PENNSYLVANIA. 

1. 6,648. 

2. Yes. 

3. No. Perhaps three a year. 

4. Endorsement fund. Changes to Workmen’s 
Compensation Act. Watching Social 
Prosecution of vicious legislation. 

5. No. Keep everlastingly at it. 

6. Personal work by President, Secretary and 
Councilors. Journal helps. Medical Defense is good. 


Insurance. 


RHODE ISLAND. 


1. 426. 
2. No. 
3. Yes. When possible. 


4. Organization work through A.M.A. 
organ. 


official 


5. Yes. Urging publication of Society proceed- 
ings in official organ. Papers read before local 
societies. 


6. Personal visits by President and Secretary 
upon District Societies. 


SOUTH DAKOTA. 


Jour. M.S.M.S. 


3. No. 

4. Better Health laws and prohibitive obnoxious 
legislation, 

5. No. 

6. 

TENNESSEE, 

1. “5573. 

2. Yes. $1 Annual Assessment. 

3. No offers. 

4. None. Building up membership. 

5. County societies use A.M.A. course. Some of 


them devise their own. 

6. Getting a good Secretary who is willing to 
work his head off in each County Society. 

UTAH. 

255. 
No. 
No. 

4, Fight chiropractic or any violation to our 
Medical Practice Act. 

5. No. 


6. Getting together with banquet. 


eee 


VIRGINIA. 
1. 1,800. 
2. No. 
3. No. 
4. Perfecting county organizations. 


unt 


Yes. Visiting by officers, Councilors and do 
all in our power to create an interest along this line. 
6. Personal work. 


VERMONT. 
401. 


Yes, 
Not systematically. 
Post graduate courses in each district. 
Just hard work. 
6. Regular meetings at not too long intervals and 
personal work. 


ook we Mop 


WISCONSIN. 

1 AG%60) - 

2. Yes. 

3. Visit county societies only as invited, ten to 
twelve times a year. 

4. Hope to inaugurate University Extension 
teaching through our county societies. 

5. Have made available for their programs in 
1917 Wisconsin full time medical teachers. 

6. Association of County Secretaries. 


WASHINGTON. 
1. 986. 
2. Yes. 
3. When necessary but not as a matter of- routine. 


4. Political, medical aid and Drugless Healer’s 
bills. 
5. No. 
6. a. Medical Defense. 
b. Public Legislation, 
c. Social Meetings. 
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Editorial Comments 





Dr. Philip Mills Jones, for fifteen years Sec- 
retary of the California State Society and Edi- 
tor of the California State Journal, died Nov. 
27 at his home in San Francisco. Death was 
caused by pneumonia. The profession of Cali- 
fornia has sustained, in the death of Dr. Jones, 
the loss of a member who was always zealously 
active in behalf of the profession at home and 
abroad. . 





Careful clinical observations on patients, to- 
gether with studies of experimental pneumonia 
in the Jaboratory, have served to dispel some 
of the traditional beliefs in respect to the dis- 
ease. We may take it as conclusively estab- 
lished, thanks in particular to the investigations 
of Porter, Newburgh, Means and Minot, that 
the blood pressure and the vasoreflex mechan- 
ism are not as a rule seriously impaired in 
pneumonia. Nor is the heart musculature 
greatly damaged ; for the heart of animals dead 
of this disease may be made to contract normally 
when supplied with normal blood. Experiment- 
ally it has been observed that the respiration 
may fail long before the circulation is so ser- 
iously impaired. It now appears that the lung 
ventilation of pneumonic animals is greatly im- 
paired, so that the respiratory mechanism fails 
to respond as effectively as is normal to in- 
creased concentrations of carbon dioxid. The 
failure of the respiratory mechanism in pneu- 
monia is not necessarily due to the encroach- 
ment on the respiratory space in the lung, for 
the area of consolidation may remain unchanged 
while the impairment of the respiratory 
mechanism increases progressively. The re- 
spiratory distress increases while the percussion 
dulness does not extend. Not only is the reac- 
tion of the respiratory mechanism to carbon 
dioxid, its normal stimulus, greatly diminished 
in pneumonia, but also there is a progressive 
loss of reaction as the disease becomes more 
severe, until finally it may be entirely abolished. 
These observations, verified both for the pneu- 
monic disease induced by the bacillus of Fried- 
lander and that due to the ordinary pneumococ- 
cus, direct attention to the respiratory mechan- 
ism rather than the circulatory apparatus as a 
problem for immediate consideration in pneu- 
monia.—Jour. A.M.A. 
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Please remember your 1917 dues are now 
payable. The mailing of your check today to 
your County Secretary will materially expedite 
matters and be the means of insuring your pro- 
tection in mal-practice threats. 





Sure you are busy. We are glad you are. 
You won’t be busy in a few years though if you 
do not make it your distinct object to attend 
your County Meetings. You will very soon fall 
into a rut and behind the times if you fail to 
attend your society meetings. The reading of 
your medical journals is not all sufficient. Ac- 
tive organization work on your part is of para- 
mount importance and should not be neglected. 





The Wisconsin State Society has arranged a 
plan whereby the professors of the two Wiscon- 
sin Medical schools comprise a lecture bureau. 
These doctors have arranged to respond to as- 
signments to address the component societies 
of the Wisconsin State Organization. A most 
commendable plan that promises to be effectively 
instructive and productive of good meetings. 





What Michigan’s profession needs concerns 
no one as much as it does ourselves. We do 
not assume that we are able to enumerate these 
needs. We do feel that you by your studies to be- 
come a better doctor, by your interest in medical 
and social problems, by your interest exhibted in 
society work, by your effort to enlighten the 
public on all things relating to hygiene, health 
and better living—with that attitude of mind 
and spirit manifested continuously and daily 
we need have but little concern as to the final 
analysis and result. 





The following report is of interest and food 
for thought for those who are in charge of 
training schools. 

Report of State Board of Registration of Nurses 

June and November Examinations, 1916. 
Total number of subjects 9 
Total number of questions 82 
Total number candidates 272 of whom 

218 were passed and 
54 were failed 

The passing mark on each examination is 
70 per cent. 

The following Training Schools for Nurses 
were represented in the examinations: 
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Name of Schools , Candidates Passed Failed 
Battle Creek Sanitarium ......... Battle Creek ...... 34 29 5) 
Pay City TRON od si cdscweacs ab ee 4 1 3 
Blodgett Memorial Hospital ....... Grand Rapids ..... .12 ie 1 
Borgess Tigepitel ....4.. i..ssssas Kalamazoo ........ 1 1 ‘0 
Bronson Hospital .......6.ss008 “Kalamazoo ........ 7 7 0 
Butterworth Hospital ............ Grand Rapids ..... 13 8 5 
Calumet and Hecla Hospital ..... NE ns cae ans 1 0 ] 
Calumet Public Hospital ......... METI 65s cass 0 1 
Children’s Free Hospital ......... a ae errr 6 6 0) 
CS rr er ee 6 5 1 
Edward Sparrow Hospital ........ rae 6 5 1 
ries FROWRNEAL os cc cece vacscce ey eee 13 12 1 
Oe | re Muskegon ........ 2 2 0 
FORNEY TRONIIOE os caso ees wadaves a ra 34 34 0 
Homeopathic Hospital ............/ Ann Arbor .....- 10 7 3 
oe ee Pe ci cicakeaus' 3 2 1 
Se SEE cid donk necceceuel a, a 8 4 4 
oe) |: 2 2 0 
a err Muskegon ........ 2 0 2 
ee er Pig MAPICS ......... 1 1 0 
Nichols Memorial Hospital ....... Battle Creek ...... 8 7 1 
Paulina Stearns Hospital ......... Ludington ........ 1 1 0 
Petoskey Hospital ............... rr 1 0 1 
Port Huron Howpital .......<... Port Huron ....... 5 2 3 
Providence Hospital ............. ree 8 vi 1 
Saginaw General Hospital ........ a ra 5 5 0 
Bt. Marys MO 2k cccswevecd ae 9 6 3 
St. Mary's TIOGA 2. osc cccccss RE hose cece 4 4 0 
St. Mary’s Hlompital .«...s.s00804 Grand Rapids ..... 9 5 4 
St. Joseph’s Sanitarium ..........: Ama AYO? .456455 2 1 1 
St. Joseph’s Sanitarium .......... Mt. Clemens ...... 1 1 0 
Samaritan Hospital ............. CO err 3 2 1 
| er A ae 3 3 0 
rrr Kalamazoo ....... 6 2 4 
oo errr re: Traverse City ..... 2 0 2 
University of Michigan Hospital ...Ann Arbor ........ 17 1? () 
og Br ae 1 1 0 
Womat's Hospital 2.6. 66..66 46865 a, TTT Tee 8 ? 1 

Schools from other states: 

Name of Schools Candidates Passed Failed 
ge | a ee Providence, R. I... 1 1 0 
Hinsdale Sanitarium ............ Hinsdale, Til. ..... 2 2 0 
SENS TONS Sib Wi eksissiccnees Fort Wayne, Ind... 1 1 0 
Mary Thompson Hospital ........ Chicago, Tl. ...... 1 1 0 
Meniorial Hospital .............. Worcester, Mass. ... 1 1 0 
|) errr Waverly, Iowa .... 1 1 0 
DN INNS. Sc ai kG aw eee ae Pitteours, Fa. .... 1 1 0 
Ravenswood Hospital ............ ae || 1 1 0 
Sarnia General Hospital .......... Sarnia, Ontario .... 3 1 2 

0 1 


| 


NIN - einai eex a maniigces Topeka, Kansas ... 1 
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EDITORIAL 


Don’t just remember and note our advertisers 
but patronize them. Continue to do so. 





The Council at its January meeting in De- 
troit will designate the place and time for the 
holding of our 52nd Annual Meeting. Bay 
City and Battle Creek have extended invitations. 





Representatives of the medical staff of the 
Kalamazoo State Hospital have conducted a 
series of mental clinics in Grand Rapids. We 
are not informed as to whether similar clinics 
have been held in other communities. It has 
come to us that this clinic in Grand Rapids has 
had a large attendance. We would welcome a 
report, for publication in The Journal, as to the 
scope, object, ends attained and experiences 
encountered by these State Hospital representa- 
tives. It is possible that if the profession learns 
the details that the value of such clinics may 
be recognized and it become desirable to hold 
them in several communities. May we not have 
a report Dr. Ostrander? 





The man succeeding, the man that is climb- 
ing higher, the man who enjoys a remunerative 
practice is always found to be the man who 
is active in his local state and national organiza- 
tion. He attends their meetings, finds time 
to read several medical journals of known worth 
and also takes time out to attend clinics. To 
emulate that example is a long step forward on 
the road to success. 





Out of 330,179 school children examined in 
the city of New York in 1914, 194,207, or 58.8 
per cent., suffered from defective teeth. This 
exceeded the sum total of all the other defects 
noted by nearly 80,000. Defective teeth impair 
general health and impede school progress. Dis- 
orders of the digestive tract, tuberculosis and 
various other diseases frequently are preceded 
by diseased conditions in the mouth. There is 
a direct relationship between dental develop- 
ment and mental development, and it is abso- 
lutely essential to good work in schools that 
children’s teeth be maintained in a healthy con- 
dition. The Public Health Service recommends 
that a good tooth brush be included in the list 
of presents for every American child and that 
its use be made a part of the daily training. 
If this recommendation is carried out the Unit- 
ed States will have more healthy children this 
year than last and their chances of growing 
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up into useful, healthy men and women will be 
increased, 





“Let Sentiment Rule; Boost for Michigan,” 
such is the appeal of one of our new advertisers 
in this issue. Reader, you are urged to read 
this and the other new ads in this issue, and 
then will vou not demonstrate your loyalty to 
your publication and its advertising supporters ? 





At the annual meeting of the Kent County 
Medical Society the secretary reported that the 
society’s publication The Bulletin, had produced 
a revenue for the year of some $450.00. Of 
course this was made possible by the advertis- 
ing copy it carried. This Bulletin consists of 
but eight pages. The demonstration has been 
made. What was done in Kent County can be 
repeated by other local societies. Kent now 
has a fund of some $800.00, largely derived 
from the Bulletin. The societies annual dues 
are $6.00. The membership is 163. 





California has created an indemnity fund in 
connection with its Medical Defense feature bv 
assessing each member $25.00 to be paid in in- 
stallments. A similar assessment in Michigan 
would in three or five years provide an indem- 
nity fund of $57,500.00. This amount would 
be sufficient to pay all judgments obtained 
against members for a goodly number of years. 





What is becoming of your reports of meetings 
Bay, Saginaw, Kalamazoo, Pontiac, Genesee, 
Benton Harbor, Ottawa? True, paper is ex- 
pensive but not so much that we are compelled 
to abandon publishing your reports if you would 
but send them in. 





A certain clergyman physician hailing from 
Arabia and desirous of returning home is call- 
ing on the profession to sell his books on Arabia 
to secure funds. We have learned that since 
commencing the sale in Philadelphia he has 
sold some 15,000 copies at $2.00 per. The 
profit of this sale must have amounted to $8,- 
000 or $10,000—enough to make several trips 
to Arabia. By the time he reaches the Pacific 
coast he should be able to sail around the world 


on a private yacht. The solicitation is an im- 


position on the profession and is condemned. 
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Correspondence 


Imlay City, Dec. 12, 1916. 
To the Editor: 


In most every medical journal one picks up one 
finds one or more articles in regard to quack doc- 
tors and patent medicines. 

In medical societies these subjects are discussed 
and plans devised to protect the public from adver- 
tising doctors and from patent medicines on the 
theory that both are injurious to the health of the 
people. 

The members of the medical societies are supposed 
to represent all that is good in the profession and 
‘to their everlasting credit most of them do. How- 
ever, occasionally we find a member beside whom 
an advertising quack is an angel in comparison. 

The advertising quack does not belong to a society 
because no one will have him. But in his advertis- 
ing he openly admits that he is a quack while the 
fellow in the society does his dirty work under the 
guise of a reputable doctor who belongs to the 
medical society and must therefore command respect. 

These are the men who make bold promises to 
cure diabetes mellitus, Brights disease and cancer 
no matter where located. Who tell people the liver 
is the size of the palm of the hand and as “hard 
as a piece of sole leather.” Who diagnose the loca- 
tion of an intestinal obstruction by having the pa- 
tient swallow a glass of water and telling the exact 
spot in the bowel where the water met the obstruc- 
tion. Who diagnose gastroptosis by the laying on 
of hands only—no gas, air or X-ray used. Who 
pad breasts after the removal of carcinoma so that 
the breasts look as natural as ever. “We are the 
only people doing this, don’t you know.” Who tell 
a patient that the lung is hardened from tuberculosis 
but it can be softened by applying one electrode 
anteriorly and the other posteriorly and “shooting” 
medicine through the lung. Who can always feel an 
appendix, tell how long it is, the direction in which 
it runs and how many kinks are in it. 

These are the men who tell a poor woman with 
recurrent cancer of the breast that she has tubher- 
culosis that can positively be cured. Then after 
working her for all the money she has tell her the 
truth and get her out and away as quickly as possi- 
ble. Who cure exophthalmic goiter with electricity 
and medicine and work the patient until the heart 
is so bad he can hardly get out of town and then 
send him to Rochester for operation. Who tell a 
patient they can see “three ulcers of the stomach” 
by looking at them with a fluoroscope without a 
bismuth or a barum meal. Who tell patients they 
are one day too late. “If you had come yesterday 
I could have cured you.” Who find out what some 
other man has told a patient and then tell him 
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some thing else when they know the. first man is 
correct. 

These are the men who make a diagnosis of 
another man’s case twenty miles away when they 
have never seen the case and all they know about 
it is what a neighbor has told them. Who stop 
other men’s cases on the street and beg for business. 
Who go into a home in consultation with another 
doctor and agree with him and then go back to 
the home and tell the family something else. 

These are the men who curette and pack a fibroid 
uterus stopping hemorrhage temporarily at the same 
time telling the patient and family that the uterus 
has been removed. 

As I said before the advertising quack is an angel 
compared to these people. They are supposed to 
protect sick people. Instead they consider sick 
people their natural prey and proceed to fleece them. 

It is true that the American people like to be 
humbugged and nobody likes to do it better than 
the faker in the profession. It seems to me that 
it would be advisable to start cleaning house within 
the ranks. We should not be so bashful about set- 
ting the seal of disapproval upon such methods as 
outlined above and then we could find fault with 
the evils upon the outside with better grace. 

Sincerely yours, 
Dr. M. B. McCausLaAnp. 


Cadillac, Mich., Dec. 14, 1916. 
Dr. F. C. Warnshuis, Editor of the State Journal, 
Grand Rapids, Mich. 
My Dear Doctor: 

If there is a movement under way to pass a law 
whereby it will be illegal for any person to admin- 
ister an anesthetic, except by a legally qualified 
physician, I beg to submit the following. 

It is many times impossible for a physician doing 
obstetrical or emergency surgical work in the smaller 
towns and rural districts to obtain the services of a 
colleague, where it is possible to have a competent 
nurse administer such anesthetic as is required. 
This being especially true in obstetric work. Thus 
relieving a great deal of suffering that could not be 
done otherwise, both on account of expense and not 
being able to obtain assistance. 

Even in the larger towns of ten or fifteen thousand 
people it is not always possible to have or to main- 
tain a physician who is expert in this line and espec- 
ially in nitrous oxid anesthesia Even where there 
is only one man in a community who is expert, it 
is not always possible to obtain his services when 
most needed. 


Where it is possible to obtain the services of a 
well trained nurse or Sister, with her three years 
of training and who has taken special training in 
anesthetic work, and often is really much more 
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expert and competent than the average physician 
who has not made this line a special study. 

Whereas. the busy practitioners throughout the 
State, have not, as a rule, found it profitable to take 
a special training in this line or have familiarized 
themselves in the use of nitrous oxid anesthesia as 
well as of the others, which makes it extremely 
hard to obtain a competent service in this line. 

If laws are passed it would be far better to pass 
one requiring any one who is engaged in the very 
important work of administering anesthetics to take 
a special training from some of the recognized 
schools and be compelled to display a certificate 
showing they are competent. 

Such a short course would put this branch of the 
profession on a high standard and could work no 
hardship to any one and then there would be both 
fully competent nurses and doctors to do such work. 

It is perfectly reasonable to expect a: nurse with 
her three years of training and a special course in 
this line to’ understand the physiology, chemistry 
and therapeutics of anesthesia and be competent to 
make breath examinations for acidosis, blood pres- 
sure for shock, urine examinations etc., as well as 
being able to measure lung capacity and all the many 
other things that go along with anesthetic work. 
Although a surgeon in charge of any operative case 
should have thoroughly prepared his case for the 
operation which always includes a thorough physical 
examination and which includes examination of the 
heart, lungs blood, urine etc., and it is for him to 
decide the kind and extent of the anesthetic to be 
used and not the anesthetist. 

Whereas there are many competent nurses 
throughout the State who are doing such work and 
are very competent, it would work a very great 
hardship to them as well as to the physician and 
people who have to employ them. 

It is a matter of necessity that physicians have 
had to employ nurses to administer anesthetics. 

Whereas the Mayo have em- 
ployed Sisters of Mercy to assist them. The late 
Dr. J. B. Murphy of Chicago has done the same 
and our own State Hospital of Ann Arbor who 
not only employes Miss Davis as an anesthetist, as 
an instructor as well in the art of giving anesthetics, 
and thousands of other prominent surgeons who 
have found it advisable to have received better 


service by employing a nurse to administer anes- 
thetics. 


such men as 


A physician as an anesthetist is more or less in- 
terested in the surgical work going on and quite 
often his attention is attracted to the work being 
done instead of concentrating his attention on the 
anesthetic. 

It is much easier to discipline or criticize a nurse 
where a doctor would not stand for a reprimand, 
which often is deserved. 
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In obstetrical work a physician cannot afford to 
give six to eight hours of his time administering 
anesthetics for a fee of five dollars, while many 
nurses are doing so and can afford to do it. 

And since the popularity of gas-anesthesia, this 
form of painless child-birth is becoming more and 
more popular every day and in greater demand by 
the laity 

The great objection to the nurse giving anesthetics 
is the question of dollars in the doctor’s pocket, rath- 
er than to her ability. 

Geo D. Mitter, M.D. 





Deaths 


Dr. Oliver Heidt of Detroit died Nov. 24. 
He was a young man but 25 years old and had 
practiced only a short time. Six of his former 
class mates were his pall bearers. He is sur- 
vived by a widow to whom he had been married 
only two months. 


Dr. John Snyder of Mecosta died Dec. 12. 
He was 55 years of age and his, death was the 
result of angina pectoris. His health had been 
poor for the past year. 


Dr. R. W. Odell of Detroit died Nov. 28. 
He was 75 years old. By his death Detroit has 
lost a citizen whose activities ‘in the medical 
line extend back to the Civil War. 


Dr. M. C. Sinclair of Grand Rapids, prom- 
inent citizen died Nov. 2%, after an illness of 
about four weeks as the result of acute inflam- 
mation of the heart. Dr. Sinclair has been 
one of the stalwarts in the history of Grand 
Rapids for forty years. Not only did he attain 
unusual prominence in his profession but he 
was always active in political, fraternal and 
religious works. His death brings a widespread 
loss for wherever he was known he was respected 
and esteemed. 





State News Notes 


MORTALITY IN MICHIGAN, November, 1916. 


There were 3,392 deaths reported to the Depart- 
ment of State as having occurred in the State of 
Michgan during the month of November, 1916. This 
number corresponds to an annual death rate of 13.4 
per 1,000 estimated population. 


In addition to the 
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above there were 273 stillbirths returned as deaths. 

By ages, there were 551 deaths of children under 
one year of age; 177 deaths of children aged one 
to four years, both inclusive and 1,105 deaths of 
elderly persons aged 65 years and over. The num- 
ber of deaths of infants under one year of age 
show a decrease, and the number of deaths of 
elderly persons aged 65 years and over show an 
increase over the number reported for the preceding 
month. 

Important causes of death were as_ follows: 
Pulmonary tuberculosis, .176; other tuberculosis, 28; 
typhoid fever, 38; diphtheria and croup, 57; scarlet 
fever, 22; measles, 6; whooping cough, 10; pneu- 
monia, 258; diarrhea, enteritis, under two years, 
88; meningitis, 18; influenza, 19; cancer, 203; vio- 
In addition to the above there were 14 
deaths returned from poliomyelitis (infantile paral- 
ysis), 3 from tetanus and one from pellagra. 

As compared with the month immediately pre- 
ceding an increase is noted in the number of deaths 
reported from diphtheria, scarlet fever, pneumonia, 
A decrease in the 


lence, 274. 


meningitis, influenza and cancer. 
number returned is noted in the returns from the 
other important causes noted above. 

The distribution of deaths referred to above by 
counties and by cities as well as by the most im- 
portant causes may be seen in the table shown in 
the Monthly Bulletin of Vital Statistics, which is 
published by the Department, and is for free dis- 
tribution. 

Upon referring to the table of counties we find 
the greatest mortality rate is for the county of 
Luce. This county shows a mortality rate of 35.2 
per 1,000 estimated population. Wayne county, with 
a rate of 44.3 shows the highest birth rate for the 
month. 

In the table of cities, we find that Ann Arbor 
shows the highest death rate for the cities of the 
State. Detroit City with a rate of 40.6 shows the 
highest birth rate in cities of over 5,000 population. 

The different State Institutions, (hospitals and 
asylums) reported deaths as follows: Traverse 
City, 13; Kalamazoo, 20; Lapeer, 1; Newberry, 10; 
Pontiac, 18; Arbor, 25; Wayne 
House, 44. 

There were 6,404 births returned to the Depart- 
ment as having occurred in the State during the 
month of November. 


Ann County 


This number corresponds 
to an annual birth rate of 25.3 per 1,000 estimated 
population. A decrease of 150 births is noted as 
compared with the month immediately preceding. 
In addition to the above there were 274 stillbirths 
returned as births. 

The following Endowment Committee has been 
appointed to handle the campaign for the Detroit 
College of Medicine and Surgery: S. T. Miller, 
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Burt R. Shurly, F. B. Walker, E. W. Clark, H. B. 
Joy, A. Lewis and John Dwyer. 


Dr. A. O. Brown, of Detroit, and Miss Isabelle 
Logan, also of Detroit, were married on November 
2d. They will be at home at 1044 Third avenue, 


Detroit, after December 15th. 


Dr. Vernor M. Moore announces the opening 
of an X-ray laboratory in the Metz building in 
Grand Rapids. 


St. Johns now has accommodations for six pa- 
tients in a suite of rooms that have been fitted up 
and leased for that purpose. 


Dr. Geo. L. Le Fevre, of Muskegon, sustained 
fractures of two ribs when his auto skidded into 
a tree. 


Mrs. Wm. Fuller, wife of Dr. Wm. Fuller, of 
Grand Rapids, died during the second week in De- 
cember. 


Dr. H. Hulst has assumed direction of the X-ray 
Department of the Grand Rapids Clinical Laboratory. 


Dr. Enos C, Kinsman has been appointed local 
surgeon for the Pere Marquette Railroad for Sagi- 
naw and vicinity. 


Dr. E. C. Lee, of Detroit, and Miss Fegan, of 
El Paso, were married Nov. 9th. 


Harper Hospital, Detroit, is erecting a $250,000 
Nurse’s Home. 


Dr. J. D. McEachron, Vermontville, sustained a 
fracture of his wrist while cranking his auto. 


Work has been started on the $3,000 tubercular 
sanitarium in Wexford county. 


Dr. Glenn Young, of Detroit, and Miss Avis L. 
Green of Corunna were married on Dec. 6th. 


Dr. John L. Porter, of Chicago, conducted an 
orthopedic clinic in Grand Rapids on Dec. 10th. 


Detroit physicians are agitating a movement to 
raise their fees to $3.00 per visit. 


Hospitals in Detroit and Grand Rapids have ad- 
vanced their rates. 


The Battle Creek Sanitarium is planning a $200,- 
000 Home for Nurses. 


Manistee county has engaged a visiting tuber- 
culosis nurse, 
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Dr. Morley S. Vaughan has resigned as Prison 
Physician at Jackson. 


Dr. Moll, of Kenton, is now located in Flint. | 





County Society News 


CHIPPEWA COUNTY 


The annual meeting of the Chippewa County 
Medical Society was held at the Park hotel and 
officers were elected for the coming year. 

Dr. J. J. Lyon of Algonquin, was elected president 
and Dr. R. E. Stocker of Brimley, was chosen as 
vice-president, Dr. R C. Winslow was re-elected 
as secretary-treasurer, 

Dr. C. J. Ennis was selected to represent this 
county at the next meeting of the State Medical 
Society. Dr. F. H. Husband is the alternative dele- 
gate. 

An interesting feature of the meeting was a paper 
read by Dr. O. W. Cox on the subject: “How 
Modern Surgery Began.” Dr. Cox. is in the gov- 
ernment medical service and was recently appointed 
to look after the marine practice here and also act 
in all federal cases. 

The session was one of the most enjoyable ever 
held by local physicians. 

R. C. Winstow, Secretary. 


EATON COUNTY 


Sixth regular and annual meeting of the Eaton 
County Medical Society was held at Charlotte, Nov. 
23, 1916. 

Business meeting was held at Hotel Phoenix, 
followed by an informal dinner given by the Char- 
lotte members of Eaton County Medical Society. 
Dues were increased to $5 per year. 

Election of officers for ensuing year as follows: 

President—A. H. Burleson, Olivet, Mich. 

Vice-President—Wilson Canfield, Eaton Rapids, 
Mich. 

Secretary-Treasurer—G. M. Byington, Charlotte, 
Mich. 

Delegate—A. G. Sheets, Eaton Rapids, Mich. 

Alternate Delegate—W. M. Taylor, Potterville, 
Mich. 

Member Medico Legal Committee—A. W. Adams, 
Bellevue, Mich. 

Members of the Board of Directors are: 

A. R. Stealy, Charlotte. 

H. C. Rockwell, Dimondale. 

C. A. Stimson, Eaton Rapids. 

W. E. Newark, Charlotte. 

C. C. Sackett, Charlotte. 

Committees to be appointed later by President. 
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SCIENTIFIC PROGRAM. 


1. “Surgical Obstetrics.” 
Dr, Alexander M. Campbell, Grand Rapids. 
Discussion opened by Dr, F. R. Blanchard, Eaton 
Rapids. 
2. “What the General Practitioner Should Know 
About the Breast.” 
Dr. Plinn F. Morse, Detroit. 
Discussion by Dr. R. C. Stone, Battle Creek. 
Meeting adjourned with everyone feeling a 
most excellent afternoon had been spent and that 
the program committee should be given credit for 
securing such interesting talks, papers, etc., during 
the past year. 
The next meeting is to be held Jan. 25, 1917. 
G. W. Byrnecton, Secretary. 


GENESEE COUNTY 


During the afternoon of the annual meeting of 
the Genesee County Medical Society, which was held 
in the Masonic Temple, the time was devoted to 
election of officers, and a clinic on dermatology by 
Andrew P. Biddle of Detroit. 


The following were elected as officers for the en- 
suing year: ‘ 

President—J. W. Handy. 

Vice-President—J. W. Orr. 

Secretary—R. S. Morrish. 

Treasurer—F. B. Miner, 

Member Board of Directors (5 years) E. D. Rice. 

Delegate to State Society (2 years) C. D. Chapell. 

Alternate—F. E. Reeder. 

The following were admitted to membership: 
Lucy M. Elliott, C. C. Probert, Ivan Lillie, D. L. 
Treat of Flint, Fred Burt of Goodrich, and D, L. 
Sullivan of Flint. 

In the evening a banquet was served in the Elks 
Temple to about 80 guests from Shiawassee, Bay, 
Saginaw, and Lapeer counties, who had the pleasure 
of listening to a paper by Dr. Charles L. Mix, of 
Chicago, on “The Diagnosis of Biliary Tract Infec- 
tions,” while Dr. Andrew P. Biddle spoke on “The 
Awakening of the Public to Medical Problems.” 


R. S. Morrisu, Secretary. 


GRAND TRAVERSE-LEELANAU COUNTY 


The Annual Meeting of the Grand Traverse-Lee- 
lanau County Medical Society was held at the office 
of Dr. J. B. Martin, Traverse City, on Tuesday 
evening, November 14. The following officers were 
elected for the ensuing year: 

President—Dr. H. Thurtell, Traverse City. 

Vice-President—Dr. L. Swanton, Traverse City. 

Sec.-Treas.—Dr. F. Holdsworth, Traverse City. 
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\ 
Member Medico-Legal 5. Dh 
Munson, Supt. Traverse City State Hospital. 
Following the routine business the Society enjoyed 
a banquet. 


Committee—Dr. 


W. D. MuELter, Secretary. 


GRATIOT-ISABELLA-CLARE COUNTY 


The annual meeting of our Society was held 
Dec. 14, at Brainerd Hospital, at which time we 
had a symposium on pneumonia. A good part of 
the afternoon was spent in discussing a case of 
illegal practice. One A. Bernard who styles him- 
self an Indian, or herb doctor. We have been *try- 
ing for over a year to have him prosecuted without 
any result. The latest thing from the prosecutor 
is if we will sign a complaint and give bonds to 
reimburse the county in case there isn’t any convic- 
tion. The latter part was what stuck us, that we 
should be compelled to pay for the prosecution 
of a violator of the laws of the State. If anyone 
else has succeeded in having such an illegal prac- 
titioner put out of business we would like to hear 
how they did it. 

The annual election of officers was as follows: 

President—S. E. Gardiner, Mt. Pleasant. 

Vice-President—C. T. Pankhurst, North Star. 

Sec-Treas.—E. M. Highfield, Riverdale. 

E. M. HicuHFIiE.p, Secretary. 


KALAMAZOO COUNTY 


SECRETARY'S REPORT FOR 1916. 


The Academy of Medicine has convened for twen- 
ty regular sessions and one special session during 
the year. The first meeting in June was dispensed 
with because of conflict with the meeting of the 
American Medical Association in Detroit. There 
were no sessions during August because of the in- 
tense heat of the summer. The sessions were held 
in the Academy rooms with the exception of the 
July meetings when the Academy enjoyed the hos- 
pitality of the Allegan and the South Haven physi- 
cians. 

The Academy has one hundred and thirty-five 
active members and eight associate members. Sixty- 
seven of the active membership practice in the city 
of Kalamazoo and sixty-eight practice outside of 
Kalamazoo. Ten members are outside of our ter- 
ritory as a county society. 

Four members were removed from our society by 
death: Dr. Noble, of Kalamazoo; Dr. W. H. Bills, 
of Allegan; Dr. Harlon Smith, of Schoolcraft; and 
Dr. H. B. Osborne, of Kalamazoo. 

The Bulletin has been published every two weeks 
announcing the programs and containing papers and 
abstracts of papers read before the Academy. The 
Chairman of the Library Committee has compiled 
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a list of the prominent articles found in the medical 
magazines subscribed for by the Academy and this 
list has been published in the Bulletin. It was 
thought that such a list would be of value to Acad- 


‘emy members in their selection of medical literature 


and would save each member time to look over all 
the magazines. If this purpose has been accomplish- 
ed and it is the desire of the Academy, the list of 
prominent articles will be continued during the 
coming year. 

During the year, the Academy procured the 
services of a pediatrician, Dr. W. H. O. Hoffman, 


of Chicago, to conduct a course on infant feeding 


and pediatrics in Kalamazoo. This course was at- 
tended by fifteen members. 

Dr Hoffman delivered six lectures and conducted 
five clinics at the Kalamazoo Infant Welfare Sta- 
Such post-graduate courses are of inestimable 
value and the Secretary suggests that more such 
courses be arranged for during the coming year. 
The Academy of Medicine was the first County So- 
ciety in the State to conduct a post-graduate course 
at home. 

The Academy is indebted to The Upjohn Company 
for the publication of our Bulletin, which has been 
done without profit to them. We are truly grateful 
for the interest they have manifested in the Bulletin 
and also for their proofreader, who has relieved the 
Secretary of this work. 

To the officers, committee chairmen, committee- 
men and Academy members, we extend “Greetings” 
and we trust that the year of 1917 will bring to the: 
Academy of Medicine a bond of unity and co- 
operation that will make our Society a more potent 
factor to our Community and to the State. 

Respectfully submitted, 
LeEsLiE DEwITT, 
Secretary. 


tion. 


TREASURER’S ANNUAL REPORT FOR 1916. 


Receipts 

Brought forward from 1915 ............... $ 4.60 
Received from 67 active members at $8 .... 536.00 
Received from 68 active members at $5.50 ... 374.00 
Received from 8 associate members ........ 19.25 
i rrr ene ere rer rr $933.85 
Est. Est. 
Disbursements Budget Budget 
1916 1917 
State Society dues ....$417.00 $420 $469 
OE: s haiecad iia sven 56.15 125 100 
Stenographer .........; 17.35 25 25 

Permanent improvements 20.00 27 
FORE cok eieiciweees 70.21 100 100 
PN eet as 25.55 15 25 
rr 6.66 10 10 
Janitor service ........ 41.85 25 30 
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Ee  , ETEC TC CTC TET 66.72 75 50 ANNUAL REPORT OF THE PROGRAM COMMITTEE, 
i and telegrams poate 20 40 The Academy of Medicine convened for twenty 
Sena Serer rere pen 0 125 regular programs and one special program during the 
Incoepevation ee ed 7.80 year. Contributions to the programs were made by 
Misewianeses ... 9.85 4 fourteen Academy members and by thirty-three 
<nbliedabe members of the profession outside of our society. 
$871.86 Our essayists came from Detroit, Battle Creek, 


Balance cash on hand Dec. 2, 1916, $61.99. 


It will be seen that the amounts estimated as need- 
ed for certain items have not been used, and for 
certain other items the amount has been overdrawn. 
Of the accounts not entirely used it must be remem- 
bered that this report was compiled before it was 
possible to know the amount of the expense for the 
annual meeting. There is an order for stamped 
envelopes which’ will completely use the estimated 
$100. The amount expended for guests has fallen 
below the estimate because it has been unnecessary 
to reimburse a number of our guests for their ex- 
penses. Toward the end of the year it was seen that 
the amount in some accounts was being overdrawn 
and it has been necessary to curtail disbursements 
in other accounts in order to close the year without 
a deficit. 

In order that the several accounts in our budget 
may be checked out in a more accurate and system- 
atic way, it is the recommendation of your Treas- 
urer that the funds of the Academy be handled by 
the use of a distribution and controlling ledger and 
that each account be kept within the budget estimate 
if at all possible to do so. 

Special assessment with interest, $212.61. 


Respectfully submitted, 
R GENUNG LELAND, 


Treasurer. 
ESTIMATED BUDGET FOR 1917. 
State Society Dues 134 members .......... $469.00 
ROE <2 Gi dra recurs Meee eee ea ena ees 100.00 
ID a5 es vc fies eneewceeneeed ow 25.00 
RN dei rita dine Lekaestewbereneaerin 100.00 
NE int deuce kdseeces crea heeebae 25.00 
BN: -(Adeediweeussadissarandenney ane 10.00 
DN 4 ios oe aR eR a Kee eee corer 30.00 
ESET eee Te TC TT TTT piace na aieiien 50.00 
Telephone and Telegraph ................42. 40.00 
PE 050k KES NG RR CRON ETRE ECR Anes 125.00 
PO i Ci ecoisinteehatersesienee 4.00 
gc ean roe are re ere rere ere ey $978.00 
Estimated Receipts. 
ee et ee ere $518.50 
i re rer 438.00 
CR ako easeeaieienisees eke 21.50 
$978.00 
(Signed) 
L. H. Stewart. 
L. H. S. Dewitt. 
R. G. Leland. 


Budget Committee. 


Chicago, Ann Arbor, Grand Rapids, Flint, Jackson, 
Fort Wayne, Persia, California, and Siam. 

Through the courtesy. of the Mulford Company, 
the Academy enjoyed a moving picture lecture of the 
manufacture of biological and pharmacological prod- 
ucts. ; 

Two of our programs were in Allegan and South 
Hiaven and the Academy members enjoyed the hos- 
pitality of the physicians of both cities. 

One clinic on Tuberculosis, one on Internal Med- 
icine and Neurology and one Surgical Clinic were 
conducted during the year. 

The following subjects were presented in the 
year’s programs: 


i, ae 1 Dermatology ....... 2 
Gen. Med. Interest.. 2 Psychiatry ......... 1 
EE e55:iseccnees 2 Case Reports ...... 9 
eee eT eee 8 Bacteriology ........ 2 
po Tere SR «Gis tccesicrs 3 
Roentgenology ..... 1 Anesthesia ......... 1 
oe 4 Gynecology ........ 1 


Respectfully submitted, 
J. H. Van NEss, 
Chairman. 


ANNUAL REPORT OF CLINICAL COM MITTEE. 


There have been three successful clinics held in 
the past year: One by Dr. Balch at the State Hos- 
pital, one by Dr. Pattenger and one by Dr. Maurice 
L. Goodkind of the University of Illinois. All were 
good, but the attendance might have been better. 

There is plenty of clinical material to be had in 
Kalamazoo and more should be done in the way 
of clinical features in our association work. 

The greatest difficulty and one which has seemed, 
heretofore, difficult to overcome, is to know in time 
who is to appear upon the regular program so that 
a clinic can be arranged. 

If this can in any way be remedied the clinical 
feature can be very much improved. 

Very respectfully, 
Paut T. BuTLeEr, 
Chairman. 
ANNUAL REPORT OF THE LIBRARY COMMITTEE. 

Six leading medical and surgical journals have 
been subscribed for this year. 

The state journals and a few others are presented, 
four of which are of high standard and contain 
valuable and original communications. These are: 

New York State Journal, 
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Cleveland Medical Journal, 
St. Paul Medical Journal, 
Illinois Medical Journal. 


That the articles in these journals may be noted 
easily, a list of those seemingly of most value in 
the different lines of work of the Academy members 
is published in Bulletins as the journals appear. 

A complete list for the year of these prominent 
articles will be found in a special book on the Jour- 
nal table. 

The American Medical Association Journal for 
the past five years is filed on the shelves in the 
store room back of the lavatory. 

Surgery, Gynecology and Obstetrics, since 1907, 
is also on file. Annals of Surgery since 1905 to 1910 
is on file, and for 1915. Public Health reports from 
Washington and monographs on special subjects 
from Washington and from individuals for the cur- 
rent year are also on file. 

The library has been managed each year without 
any systematic scheme. As a result promiscuous 
subscriptions have been made and journals have 
wandered from the library. It seems most advisable 
that some plan be adhered to from year to year in 


order that the library be of real value. Some plan 


can be presented to the Board of Directors for ap- 


proval. 

The books obtained or donated this year are the 
following : 

Monographic Medicine— 

Vols. I. to V.—Baker, Hewlett, Elsner, Fellson. 
Mortality from Cancer Throughout the World. 
ee ee Per ee Trudeau 

Surgery, Gynecology and Obstetrics, numbers for 
1913 are desired that the files may be complete up 
to date. A presentation now of these numbers will 
be appreciated. 

Annals of Surgery for 1911, 1912, 1913 and 1914 
is also desired. 

Attention is called to a number of old books— 
some dating back to 1739, on the library shelves 
and interesting standard books of 1850-1870. 

The books in the library were cataloged by an 
expert some five years ago. This needs to be com- 
pleted and continued regularly. 

It is requested that there be not presented to the 
library books or periodicals of obsolete or secondary 
value. 

BLANncH N. Ep ter, 
Chairman. 
ANNUAL REPORT OF ANTI-TUBERCULOSIS COM MITTEE. 


The work of the committee during the past year 
has been entirely educational and _ co-operative. 
During the past year through the efforts of the Anti- 
Tuberculosis Society and the assistance of your 
committee we have seen the work of the open air 
school entirely taken over by the Board of Educa- 
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tion and at the same time the work of the dispensary 
has been continued by the Board of Health. 

It has been our pleasure to co-operate in and 
endorse the work of the State Tuberculosis Survey. 

The committee has done everything possible to 
assist in the prosecution and exposure of fraudulent 
tuberculosis remedies. 

Respectfully submitted, 
R. Genune LELanp, 
Chairman. 


ANNUAL REFORT OF THE SOCIAL HYGIENE COM MITTEE. 


This committee has acted in co-operation with the 
Probation Officer in individual cases, and given 
personal instruction whenever possible. 

There have been few regularly appointed talks 
given: Two by Dr, Ellsworth, at the Y. W. C. A. 
Two by Dr. Elsie Pratt, at the High School. 

The A.M.A. Committee of Public Health Educa- 
tion, several years ago gave talks before clubs, 
schools, and other organizations, in the effort to 
create a proper public sentiment with reference to 
matters of social hygiene, and since that time spec- 
ialists have been secured to give addresses on the 
subject. 

In view of the action taken by the State meet- 
ing, it is the opinion of this committee that the 
Academy should take some action with reference 
to reporting venereal diseases. Although the State 
Board ranks them with other communicable diseases, 
there have been very few cases reported in the 
entire state. 

Respectfully submitted, 
DELLA P. PIERcE, 
Chairman. 


ANNUAL REPORT OF THE SOCIAL FUNCTIONS COM MITTEE. 


As chairman of your Social Functions Committee, 
I beg to submit the following report: 

We have had twenty-five luncheons at the local 
hotels: One at Allegan, the members of the Acad- 
emy being entertained by the Allegan County Physi- 
cians; one at South Haven, they being entertained 
by the physicians of the City of South Haven. 

They were all very well attended, there being 
an average of twenty-four at each luncheon. 

Yours very respectfully, 
R. U. ApDAms, 
Chairman. 


KENT COUNTY 


At a special meeting on the 6th of December, Dr. 
Kellogg Speed of Chicago addressed the Society on 
“War Surgery.” He showed a large number of 
most unusual pictures taken at a field hospital on 
the French front where he was surgeon in charge 
until July, 1916. The ability, resourcefulness and 
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the good results attending the necessarily hasty 
treatment of such an enormous number of wounded, 
were a revelation to the large audience which greet- 
ed Dr. Speed. Many guests from a distance were 
present. 

The Society held its fourteenth annual meeting at 
Grand Rapids on the evening of December 13th. 
The following officers were elected: President, Dr. 
F. J. Lee; Vice-President, Dr. V. M. Moore; Sec- 
retary-Treasurer, Dr. Frank C. Kinsey; Assistant 
Secretary-Treasurer, Dr. Wm. J. Hyland; Delegates 
to the State Society, Dr. J. D. Brook, Dr. F. C. 
Kinsey and Dr. H. J. Pyle; Alternates, Dr. W. H. 
Veenboer, Dr. J. W. Shanks and Dr. A. Nyland. 
Defense League Representative, Dr. G. L. McBride. 
Two new offices were created, Dr. James Brother- 
hood being elected to the position of supreme manip- 
ulator of the magic lantern, while Dr. John Coryell 
was unanimously chosen as exalted answerer of 
telephones. After the election, the entire Society 
participated in a supper at the Morton Grill as the 
guests of the newly-elected President. 


FRANK C. Kinsey, Secretary. 





Book Reviews 


Syphilis. By Loyd Thompson, Ph.B., M.D., Physician to 
the Syphilis Clinic, Government Free Bath House; Visiting 
Urogolist to St. Joseph’s Hospital; Consulting Pathologist 
to the Leo N. Levy Memorial Hospital, Hot Springs, 
Arkansas; First Lieutenant, Medical Reserve Corps, United 
States Army; Member of the American Urological Association 
and the American Association of Immunologists. Octavo, 
415 pages, with 77 engravings and 7 colored plates. 
Cloth, $4.25, net. Lea & Febiger, Publishers, Philadelphia 
and New York, 1916. 

In preparing this volume for the profession it 
has been the aim of the author to present the subject 
of syphilis in as practical a manner as possible. For 
this reason a considerable portion of the work is 
devoted to diagnosis and treatment. The chapter 
on laboratory diagnosis is made especially full, as 
today the desirability, in fact the necessity, of labor- 
atory aid is more evident for the successful treat- 
ment of syphilis than for any other disease. Matters 
of theoretical and historical interest, of course, are 
discussed, but usually only when they have some 
bearing upon the practical handling of the subject. 

Syphilis, today, no longer is to be considered a 
genito-urinary disease, nor a dermatological disease, 
nor a disease belonging exclusively to any specialty ; 
but is to be thought of as a disease requiring knowl- 
edge in all fields of medicine. As Osler remarks, 
“Know syphilis in all its manifestations and rela- 
tions and all other things clinical will be added unto 
you.” It is, however, the genito-urinary specialist 
upon whom the burden of responsibility should rest, 
for he it is who, as a rule, sees syphilis in the be- 
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ginning, and if his work is well done there should 
be no need for that of others in the majority of 
cases. 


The author has drawn freely from the literature 
of syphilis at his command for his material and 
has added his personal views and experiences. The 
illustrations are, to a large extent, from photographs 
taken by the author of cases in his own practice. 





Miscellany 


Human Ease.—The federal authorities have issued 
a fraud order, denying the use of the mails to the 
Human Ease Medicine Co., of Atlanta, Ga. Human 
Ease was guaranteed “to cure all diseases both in 
and on man and beast.” Analysis showed it to be 
an ointment composed of lard with a little sodium 
bicarbonate, sodium sulphate and potassium nitrate, 
flavored with oil of sassafras. (Jour. A.M.A., Nov. 
18, 1916, p. 1540). 


Tartrates in Nephritis—While the vegetable acids, 
such as citrates, burn to alkali in the body, the tar- 
trates are not so converted, and leave the body nearly 
in their original form. Underhill and others have 
shown that tartrates in large doses can cause tubular 


nephritis in animals. While human beings tolerate 


’ without apparent kidney disturbance small doses of 


tartrates, either given medicinally or as they occur 
in baking powders and in certain foods, and while 
it would probably require very large doses to cause 
kidney inflammation, it would seem inadvisable to 
give food rich in tartrates or to give medicinally 
large doses of tartrates in nephritis (Jour. A.M.A., 
Nov. 25, 1916, p. 1601). 


Toilet Lotion—Nothing is better to soften and 
whiten the skin than the official cold cream. For 


oily skins a tragacanth lotion is suitable (Jour. 
A.M.A., Nov. 25, 1916, p. 1618). 
Some Misbranded Nostrums.—The following 


“patent medicines” were found misbranded by the 
federal authorities: A. D. S. Cod Liver Oil Comp., 
claimed by the American Druggists’ Syndicate to 
be a sovereign remedy in pulmonary tuberculosis, 
was not possessed of the virtues claimed, nor a 
preparation of the active principles of pure Nor- 
wegian cod liver oil. 
Tonic, claimed to be a “guaranteed remedy” for 
dengue fever, typhoid fever, measles and la grippe, 
was a watery solution of Epsom salts and cinchonin 
hydrochlorid. A. D. S. Peroxide Talcum Antiseptic 
and Deodorant, sold by the American Druggists’ 


Johnson’s Chill and Fever: 
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Syndicate with the claim that it contained a peroxide 
and to be a wonderful antiseptic and germicide, was 
found to have no antiseptic properties and no de- 


tectable peroxide. Dr. King’s Royal Germeteur, 


claimed to be a “germ destroyer,’ was found to 


consist essentially of 98 per cent. water and 2 per 
cent. sulphuric acid, saturated with hydrogen sulphid 
(Journal A.M.A., Nov. 18, 1916, p. 1541). 


More Misbranded Nostrums—The following 
“patent medicines’ have been found misbranded 
under the U. S. Food and Drugs Act, chiefly because 
of unwarranted and false therapeutic claims: Dr. 
Jones’ Liniment was recommended for corns, tooth- 
ache, backache, “rheumatism,” and various other 
conditions. Analysis showed it to be “essentially a 
gasolene solution of oleoresin of capsicum, oil of 
sassafras, methyl salicylate, and evidently, volatile 
oil of mustard.” Graham’s Dyspepsia and Heart- 
burn Remedy was found to contain, among other 
things, sodium bromide, sodium bicarbonate, mag- 
nesium carbonate, sugar, chloroform, alcohol and 
small quantities of morphine. It was asserted to be 
a remedy for gastritis, ulceration or threatened can- 
cer of the stomach, and all disorders arising from 
an impaired digestive system.—Mother Hart’s Baby 
Syrup admittedly contained opium and alcohol. It 
was asserted to be “A Safe Remedy for the Home.” 
Dr. Hale’s Household Ointment was sold as “A 
Positive Specific for the Speedy and Permanent 
Cure of Rheumatism, Lame Back, Neuralgia” and 
many other conditions. Analysis showed the oint- 
ment to be composed of “vaseline and camphor with 
a small amount of aromatics resembling oil of 
thyme.” Dr. Greene’s Nervura was sold for ner- 
vousness, nervous debility, weakness, poor blood, 
etc. It was found to contain 18 per cent. of alcohol 
and celery, ginger and other unidentified vegetable 
material were indicated. Hill’s Freckle Lotion was 
claimed to be absolutely harmless when used exter- 
Yet it was found to 
Dr. Hiatt’s Germicide 
was sold as a specific for croup and for diphtheria, 


nally according to directions. 
contain corrosive sublimate. 
quinsy, sore throat, etc. It was a syrup containing 
sodium benzoate, phenol, alcohol, a small amount 
of glycerin, probably balsam of tolue and flavored 
with oil of wintergreen (Jour. A.M.A., Nov. 25, 
1916, p. 1615 to 1616). 


Intravenous Therapy.—The technic, although not 
difficult, must be thoroughly mastered, or undue pain, 
infection, air embolism, or even death may result. 
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Often a drug has an action different from that ob- 
tained by the usual method of administration. Deaths 
have resulted not only from a lack of proper technic, 
but also from a lack of knowledge of drugs so 
administered. Thus death has followed the injection 
of an iron preparation containing peptone, and also 
following intravenous injection of ether. Intravenous 
injections, while sometimes superior to the slower 
methods, are distinctly inferior when a continuous 
rather than a sudden action is desired as with iodids, 
nitrites, iron or salicylates. Intravenous injections 
should not be resorted to unless distinct advantages 
are to be secured, as when immediate action is neces- 
sary in emergencies, where the drug is not otherwise 
In the 
light of our insufficient knowledge of the action 


absorbed or is destroyed in the stomach. 


of simple drugs when administered intravenously, 
the injection of complex mixtures of drugs is par- 
ticularly reprehensible (Jour. A.M.A., Nov. 11, 1916, 
p. 1450). 


Unna’s Paste for Varicose Veins.—In the treat- 
ment of varicose ulcers of a mild form Dr. Ochsner 
prepared a boot composed of several layers of a 
bandage, each treated with Unna’s paste applied hot. 
The paste consists of gelatine 4 parts dissolved in 10 
parts hot water to which 10 parts glycerin and 4 
parts zinc oxide are added (Jour. A.M.A., Nov. 25, 
1916, p. 1617). 

What Ailed Him?—A druggist wants to know 
what ailed the patient for whom the following was 
prescribed: calomel 1 grain, potassium iodide 4 
drachms, potassium bromide 3 drachms, potassium 
citrate 5 drachms, tincture of aconite 2 fluidrachms, 
wine of ipecac 1 fluidounce, chloroform water to 
make 3 fluidounces. Without venturing a guess re- 
garding the patient’s illness, it is suggested that if 
anything new was wrong with the patient after he 
took the medicine, the case may be diagnosed as one 
of misplaced confidence, either the physician’s mis- 
placed confidence in drugs or a patient’s misplaced 
confidence in the physicion. (Jour.'A.M.A., Nov. 


18, 1916, p. 1541). 





Don't Fail to Attend 
Your Society Meetings 
Regularly 

















